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Ch Willows Maternity Sanitarium 


A Strictly Ethical Home and Hospital for 
the Care of Seclusion Maternity Patients 


HE WILLOWS MATERNITY SANITARIUM is a modern and up-to-date Sanitarium and Hospital devoted 

to the seclusion and care of unfortunate young women. It offers to the medical fraternity an ethical 
and Christian solution to one of the difficult problems of the profession. The Sanitarium extends to these 
2! young women protection and seclusion in congenial and home-like surroundings before confinement, as well as 
at providing efficient medical and hospital care during delivery and convalescence. 

The Willows has been located, planned and especially equipped for seclusion maternity work. It is strictly 
; modern, having steam heat, electric lights, gas and baths with hot and cold water. The patients’ rooms are 
i light, airy and furnished for home-like comfort as well as hospital convenience. The dining service has been 
especially planned for the work, and wholesome, nourishing and well-cooked meals are served. 

The Hospital equipment is complete and modern, having been installed for this particular work. It includes 
bi two specially fitted Confinement Chambers, sterilizing rooms, massage room, diet kitchen and necessary drug 
{ and linen rooms, 

' The Sanitarium is open to any reputable physician to handle his own high-grade cases in it. When the 
i physician is not accessible to The Willows or finds it otherwise impractical to care for his case, Dr. John W. 
Kepner, House Obstetrician, will handle it. The mothers and babies are attended by a corps of efficient, special- 
' ly trained nurses. 

* Entering early in gestation is important for preparing the patient for accouchment through systematic, 
hygienic methods and massage. Patients may enter as early as they desire. A special system of abdominal 
and perineal massage has been devised and has proven very successful in the prevention of Striae Gravidarum 
and as an aid to labor. 

The care of the babies is one of the important features of The Willows’ work. The Nursery is modernly 
equipped and no reasonable expense is spared in the babies’ care. When such arrangements are made, the in- 
stitution assumes the entire responsibility of the child, keeping it until a good home can be found where the 
child will be legally adopted. 

The Willows Maternity Sanitarium is not a charity institution, and receives no charity support. But, not- 
withstanding the many advantages of its services, the charges are reasonable. It has accommodations meet- 
ing the requirements of the most fastidious as well as others for those patients whose means are limited. 
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A readily assimilated form of sugar 


Mead’s Dextri-Maltose 


(Maltose 62% — Dextrin 41.7% —Sodium Chlorid 2% — Moisture 4.3%) 


Supplements the carbohydrate deficiency of cow’s milk. 
Used in all milk mixtures in the same proportions— by 
weight—as sugar of milk. 


With this preparation a definite diet having a known calorific 
value and suited to the individual patient may be prescribed. 


The infant can assimilate about twice as much Malt 
Sugar (Mead’s Dextri-Maltose) as either milk or cane 
sugar. 


Fully descriptive literature and samples free. 


MEAD JOHNSON & CO., Evansville, Indiana 


The use of SUPERHEATED DRY AIR is conceded to be one of the most effective methods 
of treatment of acute articular, muscular and sciatic rheumatism, arthritis, synovitis, anchylosis and 
other joint lesions, septicemia, etc. Dry Hot Air diminishes pain and causes active elimination; pro- 
duces absorption of effusion and deposits in joints; breaks up adhesions; reduces inflammatory 
processes; is actively sedative. The therapeutic properties of intense Dry Hot Air are: Antiphlogistic 
(local), Anesthetic (local) and Antiseptic. The body apparatus is indicated in the treatment of 
Bichloride of Mercury poisoning. 

The price of the BODY DRY HOT AIR OUTFIT complete with gas or gasoline 
heaters, rubber air pillow, bath robes, blankets, mitts, stockings and 50 feet of 
Turkish toweling is $75.00; with electric heaters, eee : 
$100.00. An attractive offer is made on a combina- 

tion of the Body, Leg and Arm, Knee and Ear Dry 

Hot Air Outfits. Write for particulars. 


The price of the $24.00 LEG AND ARM OUTFIT complete 
with all attachments for treating arms, legs, hips, back, 


abdomen, etc., with gas, gasoline or alcohol heaters is $18.00; 
with electric heaters, 50. Dr. C. E. Skinner’s work on 
Therapeutics of Dry Hot Air given free with each outfit. 


Our Manual of Dry Hot Air is Free. It explains the pos- 
sibilities in owning this apparatus. A Post Card brings it. 


FRANK S. BETZ CO., Hammond, Ind. 
Chicago Sales Department: 30 E. Randolph St. . 


| 
q | 
Therapeutic Efficiency Acknowledged } | 
ING | 
| 


THE JOURNAL ADVERTISERS 


MERRY OPTICAL CO. 


WE ARE HEADQUARTERS FOR 


OPTICAL OUTFITS 


And AIl Kinds of Optical Supplies. 


TRIAL CASES THE LARGEST STOCK, 
ARTIFICIAL EYES MOST ACCURATE PRESCRIP- 
MEDIAOMETERS TION WORK AND MOST 
OPHTHALMOMETERS PROMPT SERVICE OF ANY 
LUMINOUS RETINOSCOPES OPTICAL CONCERN IN THE 
and OPHTHALMOSCOPES WORLD. 
PRACTICAL BOOKS FOR THE 
REFRACTIONIST Write for Prescription Book 


ComPANY 
OPT; CAL 

MEMPHIS WICHITA 

DALLAS DES MOINES 

OKLAHOMA CITY PARIS FRANCE 


THIS IS THE PACKAGE! 


(others are imitations) 


And is your guarantee and protection against the 
concerns who, led by the success of the Horlick’s 
Malted Milk Company, are manufacturing imita- 
tion malted milks, which cost the consumer as 
much as ‘‘Horlick’s’’ 


AN IDEAL tuncy 


Horlick’s, the Original 


RACINE, WIS., U. S. 
ante] and avoid substitutes 


Gri 
BRITAIN; SLOUGH, BUCKS. ENC 


ATS 


[HORLICKS) 


THE JOURNAL ADVERTISERS 


Phone 996 


WILLIAM L. McBRIDE, M. D. 
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THE JANE C. STORMONT HOSPITAL THE STERLING HOSPITAL 
FORTY BEDS Equipped with all modern conveniences for the 
Both Medical and Surgical Cases treatment of MEDICAL AND SURGICAL 
Received CASES. Ethical 
Address the Superintendent TOPEKA, KANSAS Address STERLING HOSPITAL STERLING, KANSAS 


Phones: Home 2883 Main Bell 1169 Main 
Res. Home 6675 Main Bell 510 Grand 


J..N. SCOTT, M. D. and J. L. McDERMOTT, M. D. 
X-Ray and Electro Therapy 


Special Attention Given to Malignant Growths 
Suite 1122-1131 Rialto Bidg. KANSAS CITY, MO. 


Drs. MINNEY, MAGEE & WILLIAMS 
EYE, EAR, NOSE AND 
THROAT 


Mills Building TOPEKA, KANSAS 


E. M. SEYDELL, M.D. 


105 W. Douglas Ave. 


J. B. ARMSTRONG, M.D., Ph.G. 


. GENITO URINARY DISEASES 
Topeka, Kansas Practice Limited to 


521 Kansas Avenue Ear, Nose and Throat 


Wichita, Kansas 


VACCINES AND IMMUNIZATION 


The Cause and Effect of Great Importance in the Treatment of Infections. 


Dead or devitalized organisms rapidly produce immune bodies. PROPHYLACTIC IMMUNIZA- 
TION has demonstrated this fact; Therapeutic innoculation is doing so in ACUTE and CHRONIC 
' INFECTIONS. An adequate immunity can be more rapidly established by the use of a vaccine during 
the course of an infection than from the infection itself. : 

If you have a case of ACUTE INFECTION give it an injection of VACCINE in some healthy 
tissue which will be stimulated without deleterious results to antibody production. ; 

We have had extensive experience with severe cases and may be of service to you. 


G. H. SHERMAN, M. D., 
Manufacturer of Bacterial Vaccines. 
8334-36 E. Jefferson Ave., 


LITERATURE ON REQUEST. Detroit, Mich. 


DR. M. C. PORTER DR. C. M. STEMEN 
SURGEON SURGEON 
TOPEKA, KANSAS KANSAS CITY, KANSAS 
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Office Hours: 2 to4 p.m. 


ALBERT SMITH, M.D., P.H.C. 
SURGEON 
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DR.C. R. SILVERTHORNE 
SURGEON and GYNECOLOGIST 


823 Kansas Ave. TOPEKA, KANS. 


Beacon Bldg. Wichita, Kans. 
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The specification “Parke, Davis & Co.’ , 


on your orders for diphtheria antitoxin 


will insure a pure and potent product. 


In the manufacture of our diphtheria antitoxin scientific methods mark — 


every step of the process. 


1. We conduct a biologic farm of more ‘than six hundred acres—a home of 
natural environment for the animals used in the production of our antitoxin. 

2. Our biologic stables are modern and sanitary. They — 
are under the supervision of skilled veterinary surgeons. 

3. The health of our serum-producing horses is most 
carefully maintained. No animal is eligible for service 
that has not been pronounced sound and healthy by 


expert veterinarians. 


4. Immunization and bleeding of horses are 
conducted in accordance with modern surgical 


methods. 


5. The antitoxin is developed with scrupulous care, every method and 
appliance being in strict conformity with scientific procedure. 


CONCENTRATED 
Antidiphtheric Serum 
(GLOBULIN) 


is tested and retested, bacteriologically and physiologically. It goes to 
the physician with a positive guaranty of purity and activity. 


Bio. 16—1000 antitoxic units. Bio. 20—- 5000 antitoxic units. 
Bio. 18—3000 antitoxic units. . Bio. 22—10,000 antitoxic units. 


Bio. 23-20,000 antitoxic units—supplied on special order 
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“Yes, the Doctor Will Be There 


in a Few Minutes—He Uses 
olarine,, the Perfect Lubricant” 


Polarine flows at zero and maintains the correct lubri- 
cating body at any motor speed or temperature. 


Polarine covers even the remotest friction surface in 
your motor— minimizes friction and repairs, and in- 
creases the amount of power. 


Polarine is produced scientifically and is of proven effici- 
ency, as may be attested by approximately 450,000 
motorists in the Middle West alone. 


Order a half barrel today— it 
costs less per gallon that way 
than in smaller quantities. 
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(Indiana) 
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The largest, finest, most sanitary Baking Powder 
plant in the world 


Mere size is not a conclusive argu- 
ment in favor of anything. But when 
an institution has reached a position 
of leadership by a steady growth 
over many years and includes in this 
success the confidence of millions 
of people, size means something. 


Members of the medical pro- 
fession are cordially invited to 
visit this plant and inspect every 
detail in the process of manu- 
facture. They can recommend 
the product with assurance. 
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The diabetic patient offers a problem of no small importance to the 
practicing physician of today. 


Few afflicted with the disease are able or willing to follow out the 
prescribed regimen—which is so essential to recovery—in the home en- 
vironment. The patient has no means of determining food values—is 
seldom prepared even to measure quantities in drams or ounces and has 
no idea at all about calories of food composition. 


Under the favorable conditions afforded by institutional manage- 
ment and the applications of the up-to-date methods, even grave cases 
may be brought under control and often with surprising promptness. 
Ordinary cases are quickly made sugar free and cases are very rare 
which may not be substantially benefited by the efficient application of 
systematic treatment under conditions of perfect control. 


A special advantage of institutional treatment in these cases is the 
opportunity for educating and training the patient in dietetics and in 
eating habits adapted to his individual requirements, so that when he 
returns home at the end of a few weeks he is able to establish and 
maintain a suitable regimen by which he may, with the aid of careful 
watching by his family physician, remain sugar free for an indefinite 
period. 


We will be glad to send further information concerning the Battle 
Creek method in diabetes to any physician. 


The Battle Creek Sanitarium 


Box 190, Battle Creek, Michigan 
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Differentiation in Mental Cases. 


C. B. Burr, M.D., Flint, Michigan. 
Medical Director Oak Grove Hospital. 

Read at October 1916, meeting Shawnee County Medical Society. 

The medical examiner called to a case in 
which the question of mental unsoundness 
is involved should determine first, whether 
the conditions present are due to an excit- 
ing cause, acting temporarily, or whether 
there is a history of departures from the 
normal in mental operations extending 
over a period of weeks or months. Obvi- 
ously, painstaking inquiry into the history 
and antecedents of the patient is a logical 
means to the end, but it is, nevertheless, 
necessary to be guarded and not to de- 
pend over-much upon revelations at the 
bedside. For example, a patient is found 
in delirium; he has fever, a flushed face, 
and rapid pulse. There is to be considered 
the possibility of a typhoid condition, of 
pneumonia, or of any malady of infection. 
Are the symptoms wholly or mainly due 
to circulation in the blood of poisonous 
materials; is the condition to be regarded 
an expression of mental weakness, an epi- 
sode in the progress of a psychosis, or is 
there an infection acting as a trauma upon 
a susceptible organization, and producing 
undue reaction? It is well known that the 
nervously unstable succumbs to deleterious 
influences from without (exogenous) more 
readily than one whose nervous organiza- 
tion is well balanced and whose mental re- 
flexes are of a less superficial and ex- 
plosive character... In any case, too much 
- stress may be laid by those in attendance 
upon that which is trivial and unimpor- 


tant in determining etiologic values. 

Having been able through inquiry to 
eliminate dependence of the present con- 
dition upon a former attack of mental dis- 
ease, or upon constitutional nervous insta- 
bility, the provocative causes of delirium 
heretofore mentioned are to be duly con- 
sidered and searching examination made 
to determine the basis of the morbid men- 
tal operations. 

Insanity may be imperfectly defined as 
“a prolonged departure from the individ- 
ual’s norma] standard of thinking, feeling, 
and acting,” and it may be revealed through 
states of excitement, of depression, of 
mental weakness, or- a combination of 
these. States of morbid excitement occur 
in the delirium of fevers, hysteria, alco- 
holic intoxication, manic depressive insan- 
ity, dementia precox; episodally in epi- 
lepsy, in paretic dementia, in senile and 
in involutional mental impairment. They 


also occur, though rarely, in paranoia and © 


in paranoid forms of disease other than 
true paranoia. 

Morbid mental depression occurs in hys- 
teria, after prolonged alcoholic indulgence, 
in morphine habituation, in manic depres- 
sive insanity, in dementia precox, in or- 
ganic brain disease, in involutional states, 
occasionally in paretic dementia, and is an 
outstanding symptom of syphilophobia. 

Dementia, that is to say acquired weak- 
ness of the mental operations, occurs in 
dementia precox, in paretic dementia (gen- 
eral paralysis of the insane) in senile 
states, in organic brain disease. It will 
be observed that here no account is taken 
of congenital mental defect — imbecility. 
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This is also a weakness of mind, but a 
weakness entirely dependent upon prenatal 
causes, or arrested development in early 
life. 

Simple febrile delirium may usually. be 
distinguished from that attending manic- 
depressive conditions by the high degree 
of fever present, the flightiness and rest- 
lessness, the insomnia, illusions and hallu- 
cinations, increased sensitiveness to sound 
and touch and light, a sensitiveness aug- 
menting with the degree of fever and the 
seriousness of the debilitating process. 
There are, however, exhaustive psychoses 
due to such causes as difficult childbirth, 
prolonged lactation and excessive mental 
strain, especially when coupled with alco- 
holic indulgence where there are developed 
considerable fever, flushed face, dry mouth, 
sordes on the teeth, suffused eyes, wander- 
ing speech, extreme debility. Similarly, 
in certain manic-depressive conditions, in 
the manic phase, excitement may proceed 
to an intense degree, involving sleepless- 
ness, refusal of food, and progressive ex- 
haustion. Under old classifications there 
was designation of such cases as acute 
exhaustive mania. In my experience, they 
have been of late years relatively rare, a 
fact due to improved methods of treat- 
ment, hydrotherapy, more careful atten- 
tion to feeding, the promotion of elimina- 
tion through high enemata and other meth- 
ods, and the refreshment of the blood by 
the use of saline solution. 


The phenomena of alcoholic delirium are 
sufficiently familiar, the illusions of touch 
and the peculiar hallucinations of sight 
furnishing, as a rule, dependable diagnos- 
tic signs. It should not be forgotten, how- 
ever, that in not a few cases the examiner 
_may have to deal with alcoholic poisoning 
acting upon a nervous organization previ- 
ously unstable: indeed, prolonged indul- 
gence in alcoholic stimulants and conse- 
quent delirium may be the first signs of 
the appearance of the excited phase of 
manic-depressive insanity. 

The diagnosis between manic-depressive 
and dementia precox is often difficult. 
The leading features which distinguish the 
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latter condition are the apparently pur- 
poseless character of excitement, the shift- 
ing emotional states from exaltation to 
depression, the mannerisms, the posing, 
the attitudinizing, the evident hallucina- 
tions of hearing or sight or touch, or 
sensory illusions (currents of air or elec- 
tricity). There may be misinterpretation 
of sensations in the mouth, abdomen, or 
pelvis (hallucinatory or illusional) leading 


to the belief that the bowels are gone, that 


an “itting machine” operates on the body, 
that men violate the patient’s person or 
compel her to submit to degrading ex- 
periences. There are delusions perse- 
cutory, fantastic, or grandiose, not sys- 
tematized but in the paranoid form per- 
sisting under practically the same form 
of expressions—as that others acquire 
health and comeliness through food and 
treatment administered to the patient. 
Sexual crises may occur. These are not 
rarely associated with religious ecstacy or 
hatatonic manifestations as the assumption 
of the position of Christ on the cross. 
There is apt to be verbigeration or echola- 
lia, that is to say, the repetition over and 
over of the same word or words of similar 
sound. There may be senseless rhyming, 
untidiness, mutism, and. negativism, the 
last three symptoms being closely allied.* 
Negativism is the doing of things in a 
directly opposite fashion from that which 
is suggested. It is not opposition merely, 
but goes further than this. On the sug- 
gestion that an extremity be relaxed, it 
springs into extreme rigidity. Attempts 
to clothe the patient are not only opposed, 
but there is insistence upon getting into 
garments wrong side before. Efforts to 
undress him determine his gripping the 
sleeves of his coat. Attempts to open the 
eyes are resisted and if resistance is un- 
successful, the eyeballs are rolled up to 
such a degree that noting the condition of 
the pupils is impossible. Negativism is 
also a factor in untidiness and represents 
the disposition of the patient to do exactly 
the reverse of that which is desirable. 
There may be pronounced stercophilia, the 
individual revelling in the excretions of 
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his own body, the money complex—that 
is, the association of money with fecal 
dejecta—being present in some cases. 

In the excitement of manic-depressive 
states, there is the expression of one im- 


mature idea after another, but there is a . 


certain dependence, a word for example 
bringing to the patient’s mind another 
symbol which requires for its expression 
quite a different formula. This is the so- 
called flight of ideas. There is rarely the 
disposition to verbigeration or to stereo- 
typy. In manic depressive conditions, also, 
there is much self-sufficiency and _ self- 
glorification. There are ambitions and 
impracticable schemes and _ exaggerated 
self-importance, but rarely fixed delusional 
expression in any particular direction. 
There is rapid change from one extrava- 
gant utterance to another. There is pres- 
sure of activity. The patient feels him- 
self alike facile in machinery, in art, in 
architecture, in matters military. Either 
of these may be a dominating note, but in 
conversation with him one can hardly es- 
-cape the feeling that he does not take his 
own delusional expression, if it may be 
properly so-called, altogether seriously. He 
is loquacious and quarrelsome, faultfinding 
and exacting. His outgivings are punc- 
tuated with mysterious gestures, winks, and 
signs, he takes his auditor to one side and 
informs him that he is a Pinkerton de- 
tective on the lookout for evildoers, he 
writes voluminously and extravagantly, 
but with lack of sequence. There is apt 
to be gaudy and fantastic dress. He places 
feathers in the hat, bright colored strings 
or tobacco tags in button holes. Emotional 
states are mixed and there is frequently 
considerable insight as revealed through 
close questioning, or when it is directly 
indicated to the patient that present out- 
givings are not in conformity with his pre- 
vious walk and conversation. As the wife 
of a patient said to me in reference to her 
husband’s judgment of his own condition, 
“He knows it but he knows it in such a 
funny way.” Hereditary tendency is 
strong in manic-depressive states. 

The excitement of paretic dementia 
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(general paresis, general paralysis of the 
insane) is as a rule brief, is confused and 
frequently furious. It may be related to 
the necessary verbal opposition placed in 
the way of the patient carrying out plans 
and enterprises or to the physical restraint 
upon his conduct. It is rarely the first 
indication of mental breakdown, earlier 
signs being grandiose delusions, motor in- 
volvement, as of speech, gait and hand- 
writing -(incoordination), pupillary phe- 
nomena (dilatation, inequality or Argyll 
Robertson—accommodation to distance but 
not to light). In other cases, a period of 
extreme depression and aggravated neuras- 
thenia has been the condition precedent. 
Now and then in such a case there is an 
extravagance in the very depression, com- 
parable with that vastly more frequently 
manifested in delusions of great personal 
prowess, riches, and omnipotence. In par- 
etic dementia, a positive Wassermann re- 
action is of incalculable diagnostic impor- 
tance, syphilis being, in the opinion of 
present-day observers, a sine qua non to 
the development of the disease. , 

Syphiliphobia based upon actual recog- 
nition of infection or founded upon sus- 
picion of infection, often leads to excite- 
ment approximating or equalling frenzy. 
Manic-depressive cases occasionally display 
this symptom. The fear of syphilis is a 
convenient peg upon which to hang bad 
feeling. Involutional melancholia, that is 
to say, melancholia occurring at or near 
the climacteric period of life and due to 
nervous changes incident thereto, is occa- 
sionally attended by extreme restlessness 
and agitation, the result of this fear. In 
such cases as in those of syphilopho- 
bia well based, the frenzy of the patient 
may impel to suicide. I have had a recent 
very pronounced experience with the lat- 
ter condition where a fatal termination 
was averted only by the most energetic 
medicinal measures. 

The excitement of hysteria, the opistho- 
tonos, the flushings, the exaggerated re- 
flexes, the causeless vomiting and the bi- 
zarre conduct will usually reveal the true 
situation, but too great emphasis can 
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scarcely be laid upon a mistake made oc- 
casionally by thoroughly expert men, that 
of regarding as purely hysterical, the epi- 
sodal hysteric phenomena accompanying 
organic brain disease. I have in mind 


two patients suffering from brain tumor . 


in which hysteria was a complicating fac- 
tor. The very first motor symptom which 
one of these displayed was dragging of 
the foot after visiting a friend who had 
paralysis. In view of the emotional fac- 
tor, subsequent motor involvement which 
in the end was revealed as unmistakably 
due to brain tumor was discounted and 
regarded as due to lack of voluntary con- 
trol. In another case, prattling, confused 
utterance and a state of dream conscious- 
ness for some weeks antedated somatic 
signs. 

In many epileptic cases of long stand- 
ing, attacks of excitement occur. These 
are brief, unreasoning, furious. They are 
apt to appear at the end of a period of 
relative freedom from seizures as when 
these have been restrained through the 
use of bromides and other sedatives. In 
cther cases they accompany the status epi- 
lepticus and in still others terminate in 
this condition, convulsions occurring in 
rapid succession over a period of twenty- 
four to forty-eight hours. During the 
progress of attacks of epileptic excite- 
ment, the patient is extremely dangerous 
to others. Visual impressions arouse the 
reflex to strike and attempts to control are 
met with resistance and belligerency. In 
epileptiform attacks of paretic dementia, 
there is, on the contrary, rarely any de- 
gree of danger to others. These are not 
often attended by irritability. Indeed, a 
pleasurable emotional attitude is the rule 
in every stage of paretic dementia, but 
danger to others from the conduct of the 
patient is by no means negligible. I have 
known one paretic at least who was delib- 
erately, systematically, and _ invariably 
homicidal, and not a few with more or 
less insight into the condition present who 
were suicidal. The epileptiform seizure 


of paretic dementia, however, is not ac- 
companied by excitement, as is so often 
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the case with true epilepsy. 

Excitement in involutional melancholia 
is infrequent and episodal. It is based 
upon painful delusions, the sense of worth- 


‘lessness and despair, and is related to 


frenzy. Emotional states are invariably 
painful. Excitement in senile dementia is 
of a puttering and extremely confused 
character and the degree of dementia 
which accompanies: the condition renders 
response to suggestion impossible. Debil- 
ity and confusion lead to falls, injuries 
and accidents of various kinds, muscular 
action in these states being often purely 
automatic. 

Turning now to the opposite condition, 
there is morbid mental depression in the 
“next day” feeling of one who has tar- 
ried too long at the bar or the banquet 
table. This is the familiar R. E. Morse, 
but neither this nor the depression at- 
tended by neuralgic pains in the extrem- 
ities and extreme physical prostration, in- 
cident to the withdrawal or morphine, need 
occupy serious attention in this paper. 

Passing on to hysteria, neurasthenia, and 
hypochondriasis, closely allied conditions, 
there are found self-centering, reference 
of painful impressions to internal organs, 
hopelessness, vaso-motor disturbance, pros- 
tration and in the first on the list, namely 
hysteria, anesthesias, paresthesias, and 
contractures. The discovery of a sexual 
trauma, that is to say, an experience ac- 
companied by mental shock and its reve- 
lation through psychoanalytic methods will 
often clear away pronounced hysteria. I 
was called several years ago to the coun- 
try to see a young girl who had recently 
returned from boarding school. She was 
the picture of physical health but had com- 
plained much of pain in the pelvic region, 
had been sleepless and through screaming 
had prevented sleep on the part of any- 
body else in the house. Resort had been 
had to morphine and she had begun to 
clamor for what a patient once called 
“hypodevils” at frequent intervals. The 
house was filled with anxious relatives 
and neighbors and things were, generally 
speaking, at sixes and sevens. It was some 


time before I could get the young girl’s 
attention. It was finally elicited that she 
had been interested in a young man, had 
walked with him at night in the park, 
had undergone through this association 
much sexual stimulation and was suffer- 
ing in the emotional sphere through sep- 
aration from his companionship. After 
gaining this information given disjointed- 
ly, but which made a story when pieced, 
- I spoke to her with great seriousness, say- 
ing that she was not suffering from pain 
in the pelvis at all, that she was translat- 
ing quite different sensations there as pain, 
that the call for morphine was unneces- 
sary, that she was wasting herself in giv- 
ing way to such impulses, that by and by 
the habit of loss of self-control would be- 
come fixed and that then realization of 
any reasonable matrimonial aspirations 
which, she might have would be impossible. 
She listened at first languidly, then ‘inter- 
estedly, then altogether seriously. It was 
worth while to see the change in the facial 
expression as the psychology improved. 
“Am I right?” I asked after the exposi- 
tion of the case was completed. “Yes,” 
she replied with great frankness, “but 
don’t tell mother.” This I naturally prom- 
ised on the spot, the only condition being 
that she should gradually cease outbursts 
of noisy excitement and withhold all call 
for morphine. The condition was accepted 
and improvement under the use of elim- 
inatives and well directed nursing atten- 
tion, quickly occurred. Within a few days 
she was to outward seeming, well. 


In sexual neurasthenia, the impression 
of impotence with self-pity based there- 
upon may come to light through careful 
investigation of the patient’s emotions, 
springs of action, and habits of thinking. 
Confiding is in itself productive of good 
and I have found it vastly helpful in cer- 
tain cases to minimize the importance of 
_ the function in question. Bewailing lessen- 
ing of activities in this line on the part of 
one in the fifties has an amusing side, al- 
though tragic to the patient himself. As 
to similar notions among those in adoles- 
cent years, a thorough unbosoming on the 
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part of the patient as to the detail of in- 
eptitude may point the way to relief for 
what is as a rule purely an emotional 
state, springing from timidity or self- 
scrutiny. 

Sudden loss of voice on the part of a 
public speaker may be the occasion of 
great distress to him, while practically of 
small importance. I have been consulted 
several times by a minister who conceived 
himself in danger of breaking down com- 
pletely in this regard, in the pulpit. He 
had never actually succumbed, but trepida- 
tion over what might happen was consum- 
ing him. Competent laryngologist after 
laryngologist, and neurologist after neu- 
rologist had been consulted and among 
them there was never the slightest differ- 
ence of opinion that the difficulty was 
purely emotional. He had been given all 
sorts of advice for the condition, vocal 
gymnastics and complete rest, a sojourn 
in the country, a change of vocation, this, 
that and the other suggestion which might 
occur to the beleaguered mind of the med- 
ical examiner. It occurred to me after the 
third or fourth interview to vouchsafe the 
only bit of advice which I believed he had 
not received, that is to say, to ignore the 
state altogether, to fulfil his duties as well 
as he could, to go into the pulpit not car- 
ing whether there was or was not weak- 
ness of the voice. “Supposing you fail 
altogether and require to leave the pulpit, 
what of it? Explanation can be made 
later and the whole thing will be overlooked 
by your parishioners.” Not having heard 
from him since this advice was given many 
months ago, I have an idea that improve- 
ment in self-confidence through the incul- 
cation of the “Don’t give a ——” attitude 
occurred. 

In the depression of manic-depressive 
insanity, concepts are of a painful charac- 
ter and impressions of a distressing na- 
ture put a check upon conduct. Every 
grade of depression is encountered, from 
the feeling of gloom and despondency 
without delusions to depression with agi- 
tation and a feeling of despair and un- 
worthiness. The patient has a disposition 
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to shun other people and to avoid effort, 
is self-disparaging and self-accusatory, is 
indifferent to exercise and does not carry 
tasks to completion. There is the feeling 
of sinfulness and the patient may seek 
consolation in religious exercises. Possi- 
bly the delusion of the unpardonable sin 
may appear. One speaking of the emo- 
tional state said, “It was with inward hor- 
ror that I sank into the abyss and con- 
fronted the inevitable. I knew it with a 
certainty and positiveness compared with 
which the axioms of mathematics are the 
vaguest rumors and hearsay.” This hyper- 
bolic form of expression is interesting. 

In another class of cases delusions based 
upon some experience in earlier life fill 
the patient’s entire mental horizon and 
determine conversation. Accusatory, 
threatening, and disparaging voices are 
heard. It is often difficult to distinguish 
between the illusory and the hallucina- 
tory, but it is my belief that here impres- 
sions are for the most part if not alto- 
gether of the former type. Closely ques- 
tioned, the patient will be found misinter- 
preting current sounds, as the whistling 
of locomotives, the songs of birds, distant 
conversations on matters having no rela- 
tion whatever to him. One patient under 
my observation was much distressed by 
contemptuous and threatening utterances 
to the effect that he had had perverted 
sexual relations with a negress and that 
therefore himself and his family were dis- 
graced, would be denounced, maimed, sub- 
jected to all sorts of indignities. The 
complex which determined the illusion and 
delusidn was the humiliating recollection 
of an actual cohabitation which, however, 
he insisted in replying to the voices and 
in self-justification, to have never exceeded 
the limitations of the physiologic and usual. 

Patients experiencing the feeling of deep 
gloom may be carried over into that which 
is greater by the injudicious talk of friends 
as to the spiritual condition or by the bab- 
ble of faith curers and Eddyites. In the 


melancholic phase of the alternating type 
of manic-depressive insanity, the patient 
lacks energy and application, is indifferent 
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to exercise, and inclined to remain in bed. 
He is frequently remorseful for unpleas- 
ant acts done during excitement and in 
proportion to the gravity of the ante- 
cedent excitement will be found the extent 
of depression, the pendulum swinging from 
one extreme to the other. 

The depression of dementia przcox is 


attended by mutism, negativism, stuporous 
states, apparent blunting of perception. I 


say apparent blunting, having often noted 


that once out of depression, the patient 
realizes the incidents of it, has not missed 
a word that has been said in his presence 
during its progress, and has a complete 
diary of events occurring during an out- 
wardly non-receptive and non-responsive 
state. Stereotypy, the disposition to do 
certain muscular acts in definite ways, and 
negativism are much in evidence. Hal- 
lucinations are present, particularly those 
of hearing, and it is held by not a few that 
their occurrence is of crucial significance 
in differentiating dementia precox from 
manic-depressive insanity. Certain it is 
that they are vastly more common. 
Depression occurring in organic brain 
disease, as brain tumor, is mainly of the 
apathetic type, is attended by somnolence 
and headache; perhaps, but not frequently, 
more or less bewilderment, and indiffer- 
ence to surroundings. Reference has al- 
ready been made to the danger of con- 
founding brain tumor with hysteria. 
Depression is rare in paretic dementia. 
When occurring it may have the quality 
of indifference, or dullness, or it may be 
of an extreme degree, that is to say, ex- 
travagant. This latter manifestation oc- 
curs in the rare cases of paretic dementia 
where there is insight. I have known a 
patient of this kind to watch his progress 
from week to week and to inquire, after 
epileptiform seizures, as to the signifi- 
cance of the obliteration of consciousness. 
The suicidal impulse was in this case very 
strong and this may be also true of syphil- 
ophobia based upon the more or less cor- 
rect understanding which the patient has 
of the relation of the causative factor to 


certain emotional and intellectual phe- 
nomena. 

Dementia, that is to say, acquired feeble- 
ness of mind as opposed to congenital 
feebleness (imbecility) is found in demen- 
tia precox of long standing, although in 
certain types the degree of involvement of 
the faculty of memory is inconsiderable. 
Furthermore, reasoning and judgment up- 
on matters purely impersonal may be mo- 


mentarily fairly clear, but the range is | 


limited. Deterioration may be so slow in 
appearance as to be with difficulty deter- 
mined. In true paranoia, the dementing 
process is singularly enough not conspic- 
_ uous, notwithstanding the fact that fixed 
delusions practically unvarying in expres- 


sion and more or less influencing conduct | 


may have been present for many years. 
This absence of tendency to diminution 
of the capacity for work, the absence of 
deterioration in judgment as to imper- 
sonal matters, often serves a most useful 
purpose in differentiating true paranoia 
from certain paranoid forms so-called, and 
from the paranoid type of dementia pre- 
cox. 

Deterioration in judgment, in reasoning, 
in memory, and in emotional response is 
a continuous performance and more or less 
rapid in general paresis and in the or- 
ganic forms of brain disease. It slowly 
occurs in epileptic states. 

To recapitulate as to certain mental 
states with more or less difficulty differ- 
entiable: 

Fever Delirium. 

Follows closely the clinical course of 
fever. 

Varies in degree with the intensity of 
toxemia. 

There is clouding of consciousness in 
all but the lightest grades. 

There are dreamy confusion of thought, 
illusions and hallucinations, insomnia and 
motor restlessness. 

Its duration is limited corresponding to 
the course of the fever. 


Dementia Praecox. 
Incidence — at or near the pubescent 
period. 
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Not infrequently is apparently deter- 
mined by an exogenous cause, as typhoid 
fever. 

* It is characterized by more or less pro- 
nounced tendency to mental deterioration. 

There is good orientation except in stu- 
por and states of anxiety. 

Hallucinations of hearing, sight, or 
touch may be present. 

There is blunting of voluntary attention. 

There is memory defect, but at times 
more apparent than real. 

There are loose and desultory ‘train of 
thoughts and faulty judgment. 

Delusions are of different forms, perse- 
cutory, depressive and expansive. They 
are as a rule unsystematized. 

Emotional deterioration and gradual loss 
of the ethical sense occur. 

There is lack of voluntary activity. 

Sexual crises are common. 

The emotions are of a shifting character. 

Three forms are recognized: 

a. Hebephrenic: Simple mental deteri- 
oration, gradual in development, and asso- 
ciated with disturbance in the sexual 
sphere. 

b. Katatonic: Characterized by stupor- 
cus states with negativism and muscular 
tension. Excited states with impulsive- 
ness, stereotypy, verbigeration, echolalia, 
and mannerisms. 

c. Paranoid: In contrast with the 
transitory delusions of the other two 
forms, this is characterized by persistence 
of persecutory and expansive delusions. 
They are variegated and fantastic and 
those of somatic origin are prominent. 
They are not, strictly speaking, system- 
atized, thus differing from those of true 
paranoia; they are accompanied by many 
hallucinations, especially of hearing. 


Manic-Depressive. 

In manic-depressive insanity there is apt 
to be defective heredity. The disease is 
characterized by recurrence of manic, de- 
pressive or mixed symptoms at intervals 
throughout the life of the individual. It 
does not lead to deterioration. 

Manic phase: Psychomotor accelera- 
tion; pressure of activity; flight of ideas; 
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irritability; distractibility; loquacity; un- 
stable emotional states; tendency to fan- 
tastic attire; hallucinations rare. 


Depressed phase: Psychomotor retard-” 


ation; lack of voluntary activity; paucity 
of ideas; emotional depression. 

Delusional forms: There may be self- 
accusatory delusions—those of suspicion, 
apprehension, fear, with or without cloud- 
ing of consciousness. Auditory illusions 
based upon complexes often accompany 
these. 

Paranoia is a chronic progressive mal- 
ady. It is characterized by gradual devel- 
opment of progressive, stable systematized 
delusions. 

Paranoiacs show one-sided mental de- 
velopment; are usually bright in some field 
of mental activity. Delusions are perse- 
cutory, then expansive and show a trans- 
formation stage from one to the other; 
all are persistent. They are coherent and 
logical in development through retrospec- 
tive falsification of memory. 

Hallucinations are not important, but 
are usually present at some period of the 
disease. There are misinterpretations of 
sounds—auditory illusions—and impulsive 
conduct based thereupon. .E motional atti- 
tude stands in direct relation to the ac- 
tivity and character of delusions. ; 

Volitional control may be overwhelmed 
by the strength of delusions leading to 
violence and homicide. Threats are fre- 
quently made. 

Hysteria. 

A neurosis in which mental states pro- 
duce physical symptoms. The symptoms 
are numerous and are produced with great 
facility. There is often hereditary basis. 
It is more frequent in women. 

Disturbance is most pronounced in the 
emotional field. 

There are hypochondriacal ideas and 
complaints of physical ailments arising 
from emotional depression; there is ex- 
aggerated self-consciousness. 

In the volitional field there is apparent 
wilfulness, or on the other hand, paralysis 
of the will; there is unstable and erratic 
conduct. The physical symptoms are le- 
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gion: Paralysis, contractures, choreiform 
movements, convulsions, sensory disturb- 
ances, globus, clavus, fainting, etc. These 
do not conform to anatomic and physio- 
logic rules but are governed by psychic 
influences as to appearance, course, and 
disappearance. There may be various 
transitory states, as of mental fog, char- 
acterized by clouding of consciousness, oc- 
curring in connection with convulsions and 
which may be followed by hysteric leth- 
argy or accompanied by silly excitement. 


Chemistry as the Essential of Medicine. 


P. S. MITCHELL, M.D., Iola, Kansas. 


Read before the Kansas Medical Society, at Topeka, Kan., 
May 3-5, 1916. 


It is not the purpose of this paper to 
enter into a didactic discussion on the 
chemical elements of our physical exist- 
ence, for even an attempt at that would 
be manifestly embarrassing to the essay- 
ist in the presence of those eminently con- 
versant with the details of this technical 
branch. I desire only to discuss it from 
the viewpoint of a lay-practitioner, ob- 
serving the weaknesses and needs of his 
profession. 

In student days one often listened to 
the expressions, “Just learn enough chem- 
istry to pass the board,” or “You can’t use 
chemistry in practice.” In conversation 
with busy practitioners one hears these 
remarks, flavored with a sneer, “Chemistry 
is for specialists,” or “It won’t work out 
in practice as it does in the test-tube.” 

All this is true to the man who merely 
trys to “get by” in his profession. How- 
ever, one viewing the matter seriously will 
note in an average given disease, treated 
by cult or physician, the results attained 
will approximate the same. The cult 
treatment may vary from osteopathy to 
any of the religious credulities. The phy- 
sician’s treatment may run the therapeutic 
scale of suggested remedies, each claiming 
its quotas of cures. Under these conflict- 
ing conditions it is manifestly apparent 
that nature’s own attempts, boosted by the 
suggestion from the healer’s effort, is 
alone responsible for the relief. 
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In reaching this conclusion we must be 
understood to exclude surgery, sympto- 
matic medication, a few proven specifics 
and those modern agents elevated to effi- 
ciency through the efforts of our best 
biologic chemists. 

Even in the most intractible cases na- 
- ture’s inclination is to resume the normal 


equilibrium, which it frequently does to 


the adverse prognosis and chagrin of the 
most learned pathologist. . 

This becomes a large asset to the patent 
medicine faker, quack or drugless cult. 
The uneducated physician, who knows not 
his limitations and whose chief stock in 
trade is self-assertiveness, depends upon it 
totally for results. In the eyes of many 
people they are frequently placed upon a 
par in knowledge with him who seen 
the best that science can give. 


At present we recognize disease on the 
basis that all bodies attacked are identical. 
We know there are variations of disease 
-and we satisfy ourselves by terming those 
as atypical courses. We have not yet rec- 
ognized that these atypical courses are due 
to variations of individual body chemistry. 

We take a given food into the stomach; 
it is spoken of as agreeing or disagreeing, 
as the case may be. The stomach special- 
ist frequently finds the. cayse and some- 
times fails. Such results are to be expected 
on account of the chemical variations of 
the ferments, microbes and their products, 
mixing with the food and coming in con- 
tact with the already sensitized body cells 
of the stomach wall. The acid mixture of 
the stomach is poured into the intestines, 
where it becomes alkaline in reaction. 
Here its chemical constituency must vary 
at frequent intervals of its passage and 
perhaps never is identical one day with 
another. 

Bacterial diseases appear to be physical 
in their nature but are exclusively chem- 
ical.. To be susceptible to a disease, the 
cell elements of a body must possess an 
affinity for the elements of the germ cell, 
to the degree of sustaining a rearrange- 
ment of their elements, thereby producing 
substances analogous to salts in the inor- 
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ganic world. These are soluble and usually 
highly toxic. 

In diabetes, a disease in which certain 
metabolic processes are apparently accen- 
tuated, the end-products would appear to 
result from the action of a body similar 
in character to an enzyme. So far as chem- 
ists are able to determine, glucose is com- 
posed of the same combination as muscle 
sugar and only a molecule or two of water 
removed from many other carbohydrates. 
Perhaps the ever-willing enzyme accepts 
the exchange of this molecule which gives 
the result. 

In nephritis, where the breaking up of 
the nitrogen content is not complete, the 
necessary oxidizing body may not be pres- 
ent. Whatever the mode of operation an 
interesting chemical process is carried on. 
It is yet unknown whether primary anemia 
is a destructive process or one of failure 
to manufacture the red cells. If the for- 
mer, the action is a cytolytic one and in- 
duced by the introduction of an oxidizing 
body capable of combining with and break- 
ing down the cell. If the latter, the manu- 
facturing organ lacks the elements to com- 
plete the cycle of the compound necessary 
to make up the cell. 

It is with this complicated medley of 
chemical gymnastics in digestion, meta- 
bolism and disease, that the physician has 
to deal in treating the sick, and yet it is 
handled with such utter indifference. Our 
scientists are striving hard to unravel the 
knotty problems, while a majority of our 
physicians are utterly oblivious to the 
gravity of their work. 

Into the alimentary tract, with its mani- 
fold chemical combinations, we are pour- 
ing our acids, alkalies and salts, frequently 
without heed as to their ultimate. fate. 
Likewise it is the dumping ground of that 
vast horde of chemical unknowns which 
we please to call extracts and tinctures. 
Each will differ chemically, at least to a 
slight degree, even when derived from the 
same plant. Then, to modify the taste of 
these already complicated mixtures, elix- 
irs and syrups are added to compound the 
felony. 
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Compound tablets and beautiful elixirs 
are prescribed for the sick because a 
pharmaceutical chemist recommends them, 
or a text book makes mention of the same. 
The patient recovers and our admiring 
friends herald the wonderful feat. This 
needs only to be repeated a few times till 
we commence to take it real seriously and 
believe it ourselves, when truly the patient 
recovered in spite of medicine and disease. 

How easy it is today to dispense drugs, 
when the pharmaceutical house diagnoses 
and prescribes. These drugs are not all 
totally useless, but instead some will get 
by, reach their intended destination and 
be of some service. Such accidental re- 
sults we love to call scientific, when it is 
very poor practice. Very few drugs can 
run the gamut of the alimentary tract 
without meeting up with an affinity, form- 
ing a partnership, getting a divorce and 
becoming completely changed in their 
nature. 

Sufficient interest is yet unawakened in 
the so-called organic chemistry, and our 
knowledge of it is quite vague. We must 
keep in mind that every substance, from 
a mess of peas to a dose of cod-liver oil, 
on entering the body, whether appropri- 
ated as a food or absorbed as a therapeutic 
measure, must do so by chemical combina- 
tion. Substances when taken into the ali- 
mentary tract are positively inert in given 
individuals at intervals and pass as resi- 
due, while in other instances they meet 
with other substances which throw them 
into immediate solution from which they 
are absorbed and become highly active. 

Lengthy essays have been written about 
drugs found to be inert. Why should any 
of them be uniformly active in the ali- 
mentary tract, and especially those in our 
possession of no definite formula? 

The therapeutic agents which are com- 
pletely worked out by our biologic chem- 
ists and administered into the blood chan- 
nel give almost a uniform result. Yet a 


few unaccounted-for, untoward symptoms 
occasionally occur because of the variations 


of body chemistry. 
We learned early in the history of the 
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administration of Salvarsan and like prod- 
ucts that most or all of our untoward re- 
actions were due to old distilled water, in 
which organic matter had collected, pro- 
ducing chemical changes in the drug and 
pathological results in the administration. 
It is unfortunate that these errors remain 
for the clinician to find out by clinical 
experience instead of from definite chem- 
ical knowledge. This is perhaps only a 
sample of what is overlooked in an every- 
day experience. 

We are now just awakening to the 
kuowledge of the sensitization of cells by 
certain substances, which probably means 
an addition or sobtraction of one or more 
atoms of a given molecule, making it un- 
stable and subject for immediate attach- 
ment from a similar compound. 

As practitioners we wander along, pick- 
ing up the newer things discovered by sci- 
ence, accepting all as true as per direc- 
tions on the bottle without knowing the 
why and wherefore. This is wrong; clin- 
ical experience and scientific work should 
go hand in hand. Either is helpless with- 
out the other. No one should introduce 
drugs into the human system without 
knowing all their possibilities. Surgery is 
demanding efficiency at the hands of her 
surgeons, why should not general medi- 
cine require ability of her physicians? 

We cannot all be chemical specialists or 
be able to go into minute analytical work, 
but we can have an understanding knowl- 
edge of its working principles. Organic 
and inorganic chemistry are misleading 
terms and should be discarded from our 
literature. Everything, however compli- 
cated, is composed of simple elements that 
are united after simple chemical laws. Al- 
though much more complex in their com- 
position, the so-called organic compounds 
follow the same laws of uniting of ele- 
ments as do the inorganic. If we have an 
understanding knowledge of these simple 
laws we will be able to harmonize our 
clinical work with the forerunning didac- 
tic, as laid down by the scientist. 

Pioneering in every walk of life always 
meets with severe obstacles. So laboratory 
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diagnoses and treatment, consisting of 
‘Jong, tedious and expensive analyses, are 
objected to in very many instances. Riv- 


alry is keen and those who are practicing 


medicine as a mere livelihood will cling to 
their old and simple methods. To them 
everything else is new-fangled and of 
doubtful character. Economic and com- 
mercial considerations are uppermost in 
the minds of many, which always works 
opposition to scientific work. 

The best dressed doctor who lives on 
the boulevard and drives the finest limou- 
sine in town is always present. His micro- 
scope, under a bell-jar, stands at the most 
conspicuous place in the office, while bur- 
ettes, flasks and other useless things to 
him, adorn the wall, where room permits 
between diplomas. Pretended analyses are 
made under very impressive ceremonies 
and Wassermanns done while you wait. 
Cults and religious healers scorn all. 

All these have their influence with the 
public and make the work a discouraging 
one. The greatest disappointment comes 
from those in our ranks who, for naught 
but avarice, inveigle patients from the 
careful and painstaking analysts, yet 
such is being done every day. The patient 
becomes weary and credulous because all 
look alike to him. He sees the inducement 
of a much lower fee and all the promises 
he desires in sight. With or without a 
worthless analysis, he is placed upon a 
useless simple treatment that drags into 
months. 

Much fakery and perverted types of 
practice are due to privileged ignorance. 
Our greatest ignorance and short-coming 
is in chemistry. If all who tried to heal 
knew thoroughly the simple principles of 
chemistry and especially some of the in- 
tricacies of biologic chemistry, there would 
be a complete change of heart. 

To overcome this we as a medical so- 
ciety should urge for a more strenuous 
training on this branch in our colleges. It 
should be started in the high school. In- 
stead of a one or two-year course, that of 
five or six years should be instituted. The 
attendance at associations and on post- 


courses should be made compulsory. Ex- 
aminations should be required every three 
to five years. Laboratories should be 
placed in every center by the state. Those 
who now attend societies are largely care- 
ful, progressive and scientific men. It is 
that vast army of the rank and file, “too 
busy stay-at-homes,” who need to be lifted 


from the drug-giving, suggestive therapy . 


to a rational and scientific basis. 

A few drugs as, for example, quinine, 
are quite uniformly satisfactory, when 
gievn by the stomach; however, a soluble 
non-irritating form, intravenously admin- 
istered, should be far more efficient and 
must soon replace the older types of treat- 
ment. 

There must be radicai changes from the 
present methods. The chemistry of the 
body cell must be studied and known. We 
laymen may not be able to work out these 
knotty problems, but should be efficient so 
as to handle them when simplified by our 
chemists. 

We must school ourselves to know that, 
however inert a drug may be under ordi- 
nary conditions, it may find an affinity 
among some of the complex organic com- 
pounds of the body, there broken up and 
be chemically active. 

The stability of the elementary cycle of 


some of the body cells may be disturbed . 


in early life, becoming what we now call 
sensitized cells. They remain unsaturated 
as it were, and ready to be satisfied by 
combining with similar substances, and 
form new combinations, pathological in 
nature and action. Many of the symptoms 
we consider trivial, yet so strongly em- 
phasized by the patient, may be accounted 
for in this manner. 

The true pathology and treatment of the 
habitual usage of liquor and drugs can be 
successfully handled only under the guid- 
ance of a knowledge in cell chemistry and 
the reactions to these poisons. 

Special idiosyncrasies, marked suscepti- 
bilities and natural immunities, are 
phrases often used in medical language 
and literature which, properly interpreted, 
would read, “A definite rearrangement of 
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cell elements making possible certain chem- 
ical reactions characterized by those con- 
ditions.” 

Those who have followed the experi- 
ments and writings of Crile must observe 
that the serious surgeon and anesthetist 
considers the body cell primarily in the 
analysis of shock. 

The proliferation of tissue cells we call 
tumors. We speak of this proliferation as 
being caused from an irritation and there 
rest our argument. When these cells be- 
come obstreperous, break out the reserva- 
tion, invade other tissues and become para- 
sitic in nature, we call them cancer. This 
is not the last to be said on tumors, but 
seems to be the rational course they take. 
Regardless of the theories of causes, the 
process is one of cell chemistry. 

One of our most eminent authorities in 
this country told the writer that he cured 
many intractable old ulcers by injecting 
Ringer’s solution in the vein. He was 
asked the mode of cure. He said he did 
not know, but that it cured. It seems only 
reasonable that atoms of elements were 
added to the diseased cells or at least they 
were rearranged by the introduction of 
this’ new compound. 

Too often we are prone to conclude that 
a therapeutic agent is one that to cure 
disease must destroy the germs as we ob- 


serve it in the physical world at large. It. 


is useless to repeat to this body that it 
only becomes a neutralizing agent, breaks 
up soluble combinations, rearranging them 
into insoluble, and in the same manner con- 
verting the germ into an inert carbon com- 
pound for excretion. While more compli- 
cated, it follows the same simple laws gov- 
erning the results of bringing together zinc 
and hydrochloric acid or any other simple 
combination. Salvarsan, quinine or anti- 
toxin, must eventually be found to follow 
the same law. 

Kocher, that keen observer in surgery, 
in speaking on the application of iodine 
upon the selected spot of operation, said, 
“It makes no difference what strength is 
used, whether one-half of 1 per cent or 7 
per cent, the results are the same.” If it 
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merely seared over the surface, as some 
would believe, could we abbreviate our 
solution to that extent? Is it not more 
reasonable to believe that this peculiar 
element, though of single valiancy, may 
find for itself a strong affinity in elements 
of the germ, displace others and leave a 
harmless inactive body? ‘The only service 
iron can be as a therapeutic is to satisfy 
some unsaturated compound that it may 
continue its normal function. It is safe 
to reason that mercury, the iodine salts 
and many other efficacious drugs, combine 
with the protein elements in the body and 
form other compounds, frequently useful 
but sometimes pathologic. 

Drug actions in the body must be strictly 
chemical and must be identical under like 
conditions. This must be an unalterable 
law. When therapeutic agents are iden- 
tical and when results vary it must follow 
that the chemistry of the body has dif- 
fered. Therefore we should know as much 
as possible of the chemistry of the thera- 
peutic agent and the same of the body. 
Failures will always be made, as there is 
no utopia, but much can be improved over 
the deplorable state of therapeutics of 
today. 

Diagnosis must be largely placed upon 
a chemical basis. We must recognize 
metabolism, whether in disease or health, 
as an elementary exchange. Chemistry is 
that branch of science which treats pri- 
marily of the basic principles of all that 
exists. Energy and possibly even thought 
and mind are chemical by-products. Only 
through chemistry can we ever hope to 
reach the explanation of life. 


To guide the mother in rearing her chil- 


‘dren, preparing her food, and in general 


home hygiene, we must know chemistry. 

To know the body as it springs from the 
union of two cells, grows to maturity, 
withers in disease and disintegrates in 
death, we must be familiar with chemistry, 
for it is all chemical. 

Much of this paper is manifestly theo- 
retical and at present can not all be backed 
up by test tube findings. However, the 
theories are all based upon fundamental 
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tacts. If Erlich’s side chain theory be 
true and carried out to its logical conclu- 
sion, these ideas will not be wild. 

We are moving rapidly and only time is 
required to prove if such be true. In the 
meantime I urge that all medical men be- 
come more familiar with this, the most 
essential branch of medicine. 


Sexual Neurasthenia. 


GEO. C. MAHAFFY, M.D., Ottawa, Kansas. 


aa before the Kansas Medical Society, at Topeka, Kan., 
May 3-5, 1916. 


Scientists after careful and painstaking 
investigations of many races and people, 
and who by reason of their experiences are 
entitled to speak authoritively, have as- 
serted that more than half the woe and 
misery of the most highly civilized nations 
is due to sex ignorance. We are also told 
that the rapidity with which the number 
of neurotics, perverts and homosectuals is 
increasing is appalling and that if these 
tendencies are not checked, their effect in 
the not far distant future will show a de- 
cided deterioration of the race. It is but 
a short time since these unfortunates were 
known only in certain districts in the 
larger cities, but now the pervert and 
invert is common in all walks of life. He 
abounds in rural as well as in urban com- 
munities and is no longer a curiosity. I 
shall in this paper give particular consid- 
eration to the more widely distributed pa- 
tients whose varied ailments have their 
origin in sex irritation and who are really 
sexual neurasthenics. William J. Robin- 
son defines sexual neurasthenia as ‘a con- 
dition of bodily exhaustion resting on a 
sexual basis.” Acclaiming further the in- 
ability of a mere definition to express or 
convey an adequate idea of the condition, 
he directs a thorough study of the symp- 
toms and the various phenomena of the 
disease. 

The causes of sexual neurasthenia are 
found in the various elements of our civ- 
ilization. The disease does not exist among 
savages nor in the barbarous tribes. In- 
vestigation discloses in the economic and 
industrial fields and in the social and 
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moral-religious codes many dogmatic re- 
strictions which are strongly antagonistic 
to the laws of evolutionary growth and 
biological development. As in all cases of 
direct frustration of nature’s plans, the 
result is a more or less perverted weak 
-and inefficient product. 

There is, of course, that occasional indi- 
vidual of exceptional brilliancy, the genius, 
who flames up for a time but has not the 
power of reproducing himself. In indus- 
try the individual is urged to ever greater 
exertion. The limited wage and uncer- 
tainty of employment make subsistence 
hazardous and act as a deterrent to mar- 
riage and the establishing of the family. 
Even the children in the public schools are 
crowded to the point of exhaustion and 
the social obligations of those who are 
nominally idlers are so strenuous as to 
seriously tax the vitality of that class. 
Directly irritating and injurious to the 
sexual sphere is all that is suggestive in 
dress, in the theater, the movies, in con- 
versation that stimulates and arouses sex 
desire and is then met by the practically 
inflexible decree that this desire must not 
and shall not be staisfied. The cost to the 
race in free spirits born to rise and lead 


‘the world to higher and better things thus 


crushed and beaten down to the lowest 
depths of mediocrity can never be calcu- 
lated. The conditions in a person’s life 
which make a reasonably early marriage 
impossible tend strongly to the production 
of neurosis which makes the individual 
unfit for either marriage or parenthood. | 

Masturbation is a vice as old as written 
history, but it is only recently that it has 
acquired a really universal popularity. It 
is due particularly to conditions cited above. 
and is a destroyer of initiative, causing its 
victim to follow the lines of least resist- 
ance and drift into comparative useless- 
ness. It unfits him for any really active 
or constructive labor and the numbers of 
perverts and inverts and nervous wrecks 
whose anomalies have their beginning in 
masturbation are legion. Among the mar- 
ried people at the present time, coitus 
interruptus has reached the place where 
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it is undoubtedly more important in its 
evil effects than masturbation. The cause 
of this perversion is practically always 
that the advent of a child or more children 
into the family would compel a lowering 
of the standard of living or a loss of social 
position that they do not feel they can 
endure. 

Sometimes one of the parties to this 
arrangement, usually the woman, gets by 
with a moderate degree of disturbance to 
the nervous system. This is generally be- 
cause of frigidity. Occasionally the hus- 
band seems unaffected by this practice. In 
this event he will usually be found to be 
having extra-marital relations which are 
normal. This method of gratification is 
particularly disastrous to the man, produc- 
ing a gradual lessening of sexual power 
tending to complete relaxation and im- 
potence. In the woman irritation, insom- 
nia, bad temper, general neurasthenic phe- 
nomena develop. This vice is particularly 
an addiction of our so-called middle class 
and is equally prevalent in rural and urban 
society. It is much more common in re- 
cent years since our more or less wise 
legislators placed such dire penalties on 
the transmission of the knowledge and 
means of contraception. 

Continence adds a not inconsiderable 
number to the ranks of the sexual neuras- 
thenics. Some very strongly sexed indi- 
viduals, because of moral and religious 
considerations, fear of venereal disease, 
pregnancy, danger of being found out and 
possibly other reasons, maintain their 
chastity only by the exercise of practically 
all their nerve force and energy and 
eventually become complete neurasthenics. 

An old chronic gonorrhea causing a pos- 
terior urethritis or prostatitis or stricture 
is a quite frequent cause of neurasthenia 
and impotence. The cases of sexual neu- 
rasthenia that can be credited to sexual 
excesses are very few, if indeed they exist 
at all. Alcohol, drugs and bad hygienic 


conditions and habits all contribute to the 
condition. 

The symptoms of sexual neurasthenia 
are exceedingly numerous and of varied 
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intensity. No organ or structure in the 
body is exempt from attack and the effect 
may be anything from mere annoyance to 
real agony. General depression and in- 
ability to perform regular work are always 
present. The male victim of sexual neu- 
rasthenia, who has reached an advanced 
stage of the disease, presents a character- 
istic appearance. He informs us that he 
is impotent, also that his sex organs are 
shrunken, which statement is proved on 
examination when we find penis retracted, 
hard, often feeling like cirtallage, scrotum 
also contracted. That some of this is due 
to a psychic condition and feeling of shame 
is evidenced by the fact that contractions 
are less marked at future examinations. 
Sometimes the testicles are smaller than 
normal, nearly always they are exquisitely 
sensitive to the touch. Another class pre- 
sents a very different condition. In these 
the penis is large, soft and flabby, the 
scrotum relaxed hanging low, pollutions 
frequent, generally atonic and often diur- 
nal. Impotence is either relative or abso- 
lute. If less than complete, the erections 
are feeble and imperfect, ejaculation pre- 
mature, except in some rare instances when 
it does not occur at all. These patients 
have no pleasure or satisfaction in any 
sex act, but there is an ever present irri- 
tation of the sex sphere that drives them ° 
to frequent indulgence, sometimes attempts 
at intercourse, oftener in furious mastur- 
bation. 


The sexual neurasthenic is often greatly 
annoyed by frequent urination in the day 
time. At night he is very seldom troubled 
in this way, which fact excludes the pos- 
sibility of enlarged prostate or other uri- 
nary disorders. Urination is usually pain- 
less. Some patients complain of more or 
less pain and burning during micturation. 
In the earlier stages the quantity is large, 
specific gravity low and color pale, often 
clear as water. As the disease progresses 
there is a steadily diminishing quantity of 
urine with a corresponding increase in 
specific gravity and heightening color. 
This urine is nearly always loaded with 
phosphates. Most of these patients are 


constipated and suffer from intestinal fer- 
mentation, hence indican is present in 
large amounts. 

Pains and aches are frequent and of 
varying intensity, often in the small of the 
back, sometimes on one side only, some- 
times simulating renal colic, sometimes in 
the testicles, radiating down the legs. 

Palipitation of the heart is a circula- 
tory symptom following muscular effort 
or any excitement. The pulse is rapid, 
often 100 or more per minute, sometimes 
intermittent. There is of course heart 
lesion. Patients complain of cold feet, 
have difficulty in keeping warm in bed. 

It is through their seeking relief for 
digestive disturbances that the general 
practitioner comes into contact with many 
patients, who are neurasthenic because 
of some sexual irritation which they have 
not suspected as a cause of their distress. 
The patient who gives a history of in- 
tractible digestive disorder and in whom 
gastric or duodenal ulcer, gall bladder in- 
fection and appendicites are excluded, will 
practically always be found to have some 
irritation in the sexual sphere, the correc- 
tion of which will result in the cure of 
the trouble for which relief was sought. 


Among the digestive symptoms will be 
found all degrees of appetite from con- 
stant unappeasable hunger to complete 
anorexia. Emaciation will probably be 
present in either event as the assimilation 
is poor and matabolism rapid. Heavy 
breath, coated tongue, heart-burn in vary- 
ing degrees, belching of gas and consti- 
pation, rarely diarrhea are among the 
prominent symptoms in these patients. 
Coitus interruptus, continence when main- 
tained only by strongly repressive meas- 
ures, and sometimes moderate masturba- 
tion are the sex conditions most often 
found back of this trouble. 

The eyes may be easily tired. Muscae 
volitantes, floating specks before the eyes, 
are frequent and often very: annoying to 
the patient. The sexual neurasthenic 


shows a marked incapacity for work. Be- 
fore he gets too bad he may accomplish 
considerable in spurts, however, as the 


THE JOURNAL OF THE KANSAS MEDICAL SOCIETY. 325 


disease progresses he works less and less 
finally being unable .to concentrate on 
anything long enough to achieve any worth 
while results. He is merctrial in his dis- 
position. Pleasant anticipitation lifts into 
ecstasy. The least unpleasantness plunges 
into deepest gloom. Most of the time he 
is afraid of something. Often nothing 
in particular but just an idea that it is 
going to happen and that whatever it is 
it will be harmful to him. 


The prognosis in most cases of sexual - 


neurasthenia is good. This statement must 
be qualified by the provision that the 
patient’s circumstances admit of some 
leisure and personal freedom so that he 
may come regularly for treatment and 
perhaps, take a vacation sometime during 
the period of his treatment. Then, too, 


-we have some patients in whom the de- 


termination to live according to the cul- 
tural standards of the period is so strong- 
ly opposed by the sex urge that a nervous 
break-down results fram the conflict. 
This patient, usually a woman, has prob- 
ably been in the hands of several physici- 
ans, taken a great deal of medicine with- 
out at any time receiving much benefit. 
Being certain of our diagnosis of sexual 
neurasthenia we can not for obvious rea- 
sons advise this patient as to her future 
mode of living. The question is, shall we 
tell her the truth about her condition 
that to give her medicine is useless and 
let her go her way of shall we stall and 
prescribe drugs till in disgust she leaves 
us to consult some other doctor. In those 
patients living in lawful wedlock, whose 


neurosis is due to the practice of coitus 


interruptus, shall the physician endeavor 
to instruct them. in a harmless, or at least 
less harmful, method of contraception, or 
shall he let them go on, see their health 
further impaired and the family broken 
up? This is a matter which of course the 
doctor must decide according to his light. 

Practically all the remaining, and for- 
tunately the greater number of sexual 
neurasthenics, involve the physician in no 
conflict with the moral code or cultural 
standard, leaving him free to direct the 
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correction of unfortunate habits and treat 
his patients thoroughly and without re- 
straint. Among the saddest of these pa- 
tients is the woman, relatively strongly 
sexed, married, usually a mother, but 
whose husband has been always a little too 
quick in completing the sexual act. His 
attentions arouse her to a high pitch of 
excitement, but reaching the climax ahead 
of his wife, leaves her in a terribly irri- 
tated condition which is followed by a 
sleepless night and sooner or later results 
in complete nervous breakdown. These 
women frequently end in suicide, often 
commit murder and many become insane. 
Here of course the husband must be in- 
structed as to the enormity of his offense, 
as it is a matter of ignorance of the wo- 
man’s needs and rights and is responsible 
for his conduct. A few months of com- 
plete rest and abstinence from sex acts, 
tonic and reconstructive treatment, will re- 
store these patients to normal in most in- 
stances. The physician must here satisfy 
himself of the absence of, or correct any 
posterior urethral or prostatic irritation 
or strictures in, the husband’s urethra. 

The medicinal treatment is tonic and re- 
constructive mostly. The compound syrup 
of hypophosphates and the glycerophos- 
phates are the most satisfactory for con- 
tinuous administration. Arsenic and iron 
are useful. In badly relaxed cases strych- 
nine in full doses and for short periods 
only may be useful. Long continued ad- 
ministration of this drug, especially if 
given in large doses, may produce irre- 
parable injury in these cases. It is always 
advisable to change the form of treatment 
frequently from liquid to powder, from 
powder to tablet, to a liquid of different 
color with reasonable frequency, as these 
patients are nearly always suspicious and 
on the lookout for what are to them indi- 
cations that the physician is losing inter- 
est in their case. 

The physician must be able to inspire 
and maintain the complete confidence of 
the patient as to his unselfish and earnest 
desire, along with his ability, to cure him. 
Should it become evident that the patient 
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suspects that the doctor has lost interest 
in his case or that he is principally inter- 
ested in the amount of money to be ob- 
tained from the treatment, he should be 
discharged, as further progress will be 
impossible. If the patient is to have a 
change of scene for a period during his 
term of treatment, care should be taken 
that his new environments shall be pleas- 
ant and entertaining to him. 
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Human Actinomycosis. 


By MERVIN T. SUDLER, M.D., Rosedale, 
Kansas. 


Read before the Kansas Medical Society, at Topeka, Kan., 
May 3-5, 1916. 


The invasion of the tissues of animals 
by one of the Trichomytes or higher bac- 
teria produces the disease known clinic- 
ally as actinomycosis. It was first de- 
scribed in France in- 1826 by Leblanc, who 
observed it in cattle. The particular spe- 
cies causing the disease is probably Strep- 
tothrix Actinomycotica; though the sug- 
gestion has been made by Wolf and Israel 
(mentioned in Hiss and Zinner) that sev- 
eral varieties of the Streptothrix may be 
capable of causing it. Subsequent work of 
other observers has failed to confirm this 
and only one species has been found. 

Geographically, the disease has wide dis- 
tribution ; cases having been reported from 
numerous points in’ Russia, Italy, Austria, 
Egypt, Algeria, Australia, England, and 
North America. 

Cattle suffer most frequently from the 
disease, pigs occasionally, and there have 
been several cases reported in horses. 

The disease is diagnosed by finding the 
ray fungus by means of microscopical ex- 
amination of the pus. The gross appear- 
ance of the pus is characteristic. It is very 
thick, being difficult to aspirate, and shows 
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the characteristic “sulphur granules.” 
These are soft granules about one milli- 
meter in diameter. They vary in color 
from very pale yellow to a darker orange. 
They appear on the dressings; or if some 
of the pus be caught in a test tube and 
allowed to run down the side in a thin 
layer, the granules show quite plainly. 
When crushed and examined under a mic- 
roscope, the characteristic branching myce- 
lia, or “rays,” can be seen. ; 

The organism is not easily grown arti- 
ficially. It grows best as an aerobe, but 
grows sparingly and the growth is very 
slow. It is usually a week before the 
growth becomes visible. Liebman (quoted 
by Ruhrah, Annals of Surgery, Vol. 30, 
1899) states that he was able to grow it 
by inoculating the seeds of beans, lentils, 
and barley. The plants and the parasite 
would develop simultaneously and the par- 
asite would produce the disease. He also 
found the resistance of the organism very 
great. It would resist boiling for four- 
teen minutes; that 5 per cent carbolic acid 
solution had very little effect; and it took 
a 1 to 1,000 solution of bichloride to kill 
the organism. 

The disease seems to be contagious to a 
very little extent, if at all. (Fritz Mass: 
Annals of Surgery, Vol. 38.) Salmon placed 
twenty-two cattle with an infected one for 
four months and none of them developed 
the disease. However, McKents reports a 
suspicious case in a Royal Victoria Hos- 
pital where a nurse who was caring for a 
case developed the disease. Proof of di- 
rect contagion was lacking. Direct inocu- 
lation has usually succeeded, especially if 
a foreign body, or other means of irrita- 
tion, be introduced with it. (This will be 
referred to again in connection with the 
clinical manifestations of the disease.) 

It is among the rare diseases of human 
beings, but it is an obstinate serious con- 
dition, and is often mistaken for tuber- 
culosis. It is much more common in males 
than in females; and it is also more com- 
mon among those living in the country 
than in those living in ‘the city. In the 


tabulation of 1,094 cases by Ruhrah, the 
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locations of the lesions is as follows: 
Head and neck - - 56 percent 


Digestive tract - - 20 percent 
Pulmonary - - - 15 percent 
Skin - - - - - - 2percent 
Doubtful - - - - 6percent 


The prognosis varies according to the 
location. According to McKentz the mor- 
tality is as follows: 


Face and neck - - 11 percent 
Thorax - - - - - 838 percent 
Abdomen - - - - 71 percent 
Cerebral - - - - 100 percent 


The symptoms and pathology vary some- 
what with the location. Around the face 
and. neck there is at first an induration 
and swelling; later, sinuses appear, with 
the characteristic pus. Foreign bodies 
have been found in a number of instances 
-—pieces of straw, splinters of wood, or 
the hulls of seeds. The inhalation of in- 
fected dust or particles of straw may ac- 
count for the infection of the lungs; or 
they may be invaded through the esopha- 
gus. In the intestinal tract, the head of 
the cecum and appendix are most fre- 
quently affected, as here the stasis is the 
greatest. Scudder (Boston Medicai Jour- 
nal, April 29, 1915) reports a case of the 
transverse colon and abdominal wall in 
which a fishbone was found, which was 
said to have been swallowed twelve years 
previous. He infers that the irritation of 
the foreign body was responsible for the 
presence of the disease. The occurrence 
has been noted in some instances where 


the patient has had the habit of chewirg é 


straws. 

The disease grows directly across the 
fascial planes and involves adjoining struc- 
tures (Cope: British Journal of Surgery, 
1916); although it seems to prefer the 
connective tissue. The lymphatic glands 
are never involved, as they are in tuber- 
culosis. The original focus may heal, and 
only the secondary involvement be pres- 
ent. Keppler (Archiv. f. Chirurgie, Vol. 
104) believes that metastases in bones may 
be possible. There seems to be no doubt 
that the disease is spread metastatically, 
for primary lesions have been reported in 
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the kidneys and bone. Dr. Goss in a letter, 
March 22, 1916, reports a case of actino- 
mycotic abscess in the wall of the right 
ventricle of a pig. 

The disease is probably rare in human 
beings in Kansas as no published rec- 
ords of any cases have been found; and 
the one reported in this paper is the only 
one in over four thousand patients admit- 
ted to the Bell Memorial Hospital. (After 
this paper was presented, two other cases 
which had occurred during the past year 
in the practice of physicians present were 
reported to the author. Hence it is prob- 
able that the disease occurs more fre- 
quently in human beings than is supposed.) 
However, the disease is common among 
cattle; as Dr. Goss reports forty-four cases 
coming to the out-patient department of 
the Kansas Veterinary College at Manhat- 
tan from 1912 to February, 1916, these 
comprising 2.9 of all cases treated at the 
clinic. 

The treatment is a combination of med- 
ical and surgical means, none of them be- 
ing specific or satisfactory. Potassium io- 
dide is the drug invariably mentioned. It 
was first used by Thomasson in 1885. 
Strangely enough a weak solution of potas- 
sium iodide does not kill or even inhibit 
the growth of the fungus. (Annals of 
Surgery, 1903.) This drug seems to act 
best where there is induration without ab- 
scess formation; and particularly where 
there is no secondary infection. A case 
is reported where 360 grains of potassium 
iodide in twenty-four hours was without 
result. (British Medical Journal, October 
9, 1915.) Nothing helps an abscess but 
drainage. Telford used iodine and salvar- 
san in one case and believed that the last- 
named drug helped. Sardemann concludes 
that the X-ray combined with iodides is 
most efficient. (Beitrag, Koin. Chir., Bd. 
90, 1914.) 

Cope recommends autogenous vaccines 
both for the actinomycosis and the mixed 
infection. He states, however, that they 
tail in the extensive thoracic and abdom- 
inal cases. He recommends commencing 


with a half million fragments as an initial 
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dose. He reports two cases of facial ac. 
tinomycosis apparently benefited by vac. 
cines, and one of the chest which pro- 
ceeded steadily to a fatal termination in 
spite of them. 


The surgical treatment consists of the 
excision, drainage of abscesses, and cauter- 
ization. Excision is the only satisfactory 
form of surgical treatment. Cauterization 
seems to have no value, perhaps because 
the organism is too resistant to heat. 

To summarize the matter of treatment: 
There is no satisfactory treatment of ac- 
tinomycosis. The hard indurated type 
without pus formation seems to react well 
to the large doses of potassium iodide and 
X-rays. The deep-seated type, affecting 
the lungs, liver, kidneys, intestines, etc., is 
usually fatal eventually and no specifie 
method of treatment has so far been dis- 
covered that can be termed satisfactory. 


History of case observed: 

A young strong healthy negro, aged 20, 
began in October to have pain in his back. 
He was first seen on December 19, 1915, 
when he had a fluctuating mass at the 
triangle of Petit on the right side. An 
aspirating needle was introduced into this, 
and even though the mass was of large 
size, only a small amount of very thick 
pus escaped. The area was then frozen 
and opened and dressings applied. The 
characteristic granules on the dressings 
were noticed and the diagnosis confirmed 
ky microscopical examination, by Dr. 
Major. An exploratory laparotomy re- 
«caled a free appendix and cecum. The 
.cy was enlarged and_ plastered 
down, there being adhesion between it and 
the liver. The original drainage incision 
healed and another abscess developed near 
it. This was opened and healed. The 
<enth rib was resected and another abscess 
was found. Every afternoon the patient’s 
temperature rose to 102 to 104 degrees. 
He has been given potassium iodide in 
doses amounting to 210 grains a day for 
a month, without apparent result. Cal- 
cium sulphide was next tried and his stom- 
ach rebelled, the drug having shown no 
appreciable effect upon the disease. The 


] 
i 
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incision has been dressed with Doranti’s 
solution : 


R Iodine - - - - - 1|0 
Potassium Iodide - 2/0 
Guaiacol ~- - - - 5/0 
Glycerine, qs. ad. - 100|0 


X-ray treatment gave no appreciable re- 
‘sults. All attempts to cultivate the organis 
failed, so it was impossible to try a vac- 
cine treatment. The patient left the hos- 
pital on June 1, 1916. 

At the time of this patient’s discharge 
from the hospital he was slightly stronger 
and his appetite was better, though he 
was very thin and the range of tempera- 
ture varied from 98 in the morning to 
105 in the afternoon; his pulse from 90 to 
115. The drainage had decreased some- 
what in amount. From the operations and 
X-ray examinations, evidently the liver, 
kidneys and pleura were involved. 

BR 


UNIVERSITY NOTES 


The Fat Content of Bottom Milk as Af- 
fected by Temperature, and Period 
of Pasteurization. 


HARRY CALVIN BERGER, M.D., Kansas 
City, Missouri. 
From the Children’s Medical Department of the Uni- 


Heise of Kansas (Bell Memorial Hospital, Rose- 
ale). 


In prescribing feedings for infants we 
frequently find it desirable to make use 
of a fat-free milk as one of the component 
parts. How often we order this and ob- 
tain something quite different. 

Many times, after most careful direc- 
tions, I have found the mother using, for 
this purpose, milk that has come to her 
hands pasteurized at the dairy. This was 
labeled ‘“Pasteurized,” with the date of 
pasteurization. The temperature to which 
the milk was heated, the period of time 
during which it was kept at this temper- 
ature, or how quickly it was reduced to 
the temperature at which it was delivered, 
not being stated on the label. 

In a number of such samples, on analy- 
sis, I found there remained from 1.8 per 
cent to 2.6 per cent of fat in the milk, 
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after the gravity cream had been carefully 


removed. This usually being somewhat 


over 2 per cent. 

It was with the hope that, if the above 
facts could be determined by learning the 
method of pasteurization employed by the 
various dairies, we might possibly be able 
in a measure to compensate for this con- 


*-dition, or at least know what percentage 


of fat we had in the skimmed milk, that 
I set about this work. 

From the literature I find the follow- 
ing observation by Rosenau: 

The heating of milk to 150 degrees F. 
for thirty minutes markedly retards or 
entirely prevents the rising of cream. 

S. Henry Ayers pasteurized milk at 145 
degrees F., for a period of thirty minutes. 
He then cooled it to 50 degrees F., in a 
salt solution, in various periods of time. 
His conclusions were that: 

(1) Pasteurization always diminishes 
the amount of cream that will rise by 
gravity. 

(2) This effect is very variable. 

(3) The methed of cooling, or the time 
consumed in cooling, has no effect on the 
rise of the cream. ; 

I set out to determine the effect of the 
various temperatures, and the length of 
exposure to these during pasteurization, on 
the separation of the butter-fat from milk 
by gravity. 

A series of samples was also centrifugal- 
ized, with results parallel to those where 
gravity was employed. 

For this work reasonably fresh raw milk 
was obtained from the various dairies, or 
their agents, thoroughly mixed, and a sam- 
ple taken to determine the percentage of 
butter-fat present in the whole milk. The 
remainder was divided in flasks of the 
same shape and equal volume. One of 
these was set aside and remained raw as 
a control. The remaining flasks were pas- 
teurized at:the various temperatures, and 
during the period indicated in the table. 
After pasteurization they were set aside 
at approximately 75 degrees F. for twelve 
to fourteen hours, no effort being made to 
bring them to this temperature immedi- 
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ately. At the close of this time a speci- 
men was taken by pipette from the bottom 


of each flask and examined for content of: 


butter-fat. 

For this work I made use of the “Facile 
Junior” Babcock machine, furnished by 
the Burrell Company of Little Falls, N. Y. 

The table here inserted gives the tem- 
perature at which the milk was pasteur- 


140° F. 
Min 
nl 5 10 20 3) 40 | Raw J > : 
Zz 
No. |Prct. ct.|/Pr ct.|Pr ct.|Pr ct.| Pr ct. 

2 1.6 1.1 17 1.8 2. 4 3.7 iii 123 hrs 

3 a4) 47 1.9 19 | 1.9 5 |! 3.8 iv 13) hrs 

4 126.) £8. 8 | 438 vi 14 hrs 

5 1464 1 1.8 | 3.9 | vii 12 hrs 

6 :. 1.6 15 | 2 1.9 4 4.1 | viii 12 hrs 

7 6 1.3 1,5 1.7 2. 3.7 x 

8 4 | 3.6 xi 13 hrs. 

9 3 | 3.8 | xii 12} hrs. 

10 © | 3.6 | xiii 14 hrs 

il 38 1,3 1d | 1.8 1.9 6 | 3.7 | xiv 14 hrs 

Av. 1.44") 1.674) 1.94 | 2. +] .49*! 3.9% | xvi_12_ hrs 

*Plus. + Minus. 
145° F 

Min. | 10 | 20 | 30 | 40 | 50 |Raw| @ | 2 & 
utes 2 

oe 
No. |Prct.|Pr ct./Pr ct.|Pr ct.|Pr ct.|Pr ct./Pr ct. 

1 12) 14 116 | 19 | 2.1 3 | 35 i 134 hrs. 

2 112 [127 [19 117 | 19 | 6 | 39 | iii 13 hrs. 

3 1.3 1.7 1.9 21 3.8 v 13 hrs. 

4 9145 1 £9 38 | 42 vi 1%} hrs. 

5 1,3 1.5 Ly 1,8 2. 3 4, * | vii 12 hrs. 

6 1, 137 129 138 |} 31 | 3.7 | viii 12% hrs. 

7 | 4.2 ix 13 hrs. 

8 15 116-128 4 | 3.6 x 14 hrs. 

9 i 1.6 1,9 1.6 1,8 6 4.3 | xiii 13} hrs. 

10 1,3 1.8 1.6 1,8 3.6 | xiv 133 hrs. 
11 1.8 | 2.2 8 | 3.9 | xv_ 12 hrs. 
Av. | 1.1* | 1.64) 1.7%) 1.8%] 2.41 .5 | 3.94 | xvi 123 hrs 
* Plus. + Minus 
150° F. 
| 
Min. 
Mine | 5 | 10 | 20 | 30 | 40 | Raw 
A 
° 
No. ct./Pr ct.|Pr ct.|Pr ct. 

1 6 } 4.4 ii 12 hrs. 

2 9 | 3.7 iv 14 hrs. 

3 1.3 1.4 19) 28 12 3 | 3.5 vi 13 hrs. 

4 1.9 | 21 4.1 | viii 13 hrs 

5 1 3 | &6 ix 13% hrs 

6 144 1 129 | 3.9 xi 133 hrs 

7 Bigs 4118 1 4 | 3.8 | xii 13 hrs. 

8 ‘. 16 | 18 | 18 | 21 6 | 43 | xv 13 hrs, 

g 2.2 -7 | 3.8 Ixvii 12 hrs. 
19 1.9 8 | 4.2 xviii hrs. 
ll 1.1 1.5 1.6 1.8 2. 6 3.6 | xix 123 hrs. 
Av. 1,0* | 1.55*| 1.67*1 1.8* | 2. 56) 3.9 | xx 12 hrs. 

* Plus. 


ized, the period of time during which it 
was exposed to this temperature, and the 
percentage of fat remaining in a specimen 
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of the milk taken by pipette from the 
bottom of the flask, twelve to fourteen 
hours after pasteurization. I have also 
inserted in the table the percentage of 
butter-fat present in the original sample 
of whole milk, and in a specimen pipetted 
from the bottom of the control flask of 
raw milk after it had been set aside for 
twelve to fourteen hours. 

When the top portion of raw milk, which 
has remained undisturbed for a period of 
six hours or longer, is removed to just 
below the “cream line,” we expect to find 
no more than 1 per cent of fat remaining 
in the skimmed milk. The milk in the 
lower portion of the container has a much 
lesser amount of fat. This has been borne 
out by the raw milk controls recorded in 


the table. 


In the specimens that were pasteurized, 
it will be noted, from .98 per cent to 2 
per cent of fat was retained, even in the 
lowermost portions of the milk. That in 
the total milk, below the cream line, of 
course being correspondingly higher. 

I was disappointed, however, in that I 
found the relation existing either between 


’ the temperature, or the period of pasteur- 


ization, and the percentage of fat reten- 
tion, to be not so marked as I had hoped. 
For instance, milk heated to 140 degrees 
I’. for a period of thirty minutes had an 
average fat retention of 1.9 minus per cent, 
while a specimen heated to 150 degrees F. 
for thirty minutes had an average fat re- 
tention of 1.8 plus per cent. The temper- 
atures within the range here included 
seemed to have little variance in effect. 
The time period, however, yielded a defi- 
nite gradual increase in fat retention as 
the time of pasteurization was increased. 
This again, however, in the limits that are 


- ordinarily employed in commercial pas- 


teurization, leaves a negligible result. The 
greatest variation between a thirty-minute 
and a forty-minute exposure being about 
.2 per cent. Where through carelessness 
or ignorance there is a great variation in 
the time element, we would find a corre- 
spondingly great variation in the fat re- 
tention. 


of 


It seems worth while, at this time, when 
we so often feel that the milk supply must 
be pasteurized for infant consumption, and 
feel free to prescribe pasteurized milk 
under these conditions, using in conjunc- 
tion fruit and animal juices, to call atten- 
tion to the fact that we cannot obtain any- 
thing approximating fat-free milk for our 
prescription unless the cream has been re- 
moved before pasteurization. 

So when prescribing a skim milk, pre- 
pared by the mother or nurse from whole 
milk which is delivered to her pasteurized, 
we should remember that we are dealing 
with a milk that contains, below the cream 
line, about 2 per cent of fat. Also that 
the variation is great and the percentage 
may be considerably over 2. In no case 
do we approach the 1 per cent or less that 
we find in raw skimmed milk. 

This fat retention has been explained by 
the fact that the normal agglutination of 
the fat droplets is destroyed, and they are 
homogenously distributed through the milk. 
This, however, has no effect on the fat for 
use by the body, the fat itself remaining 


unchanged chemically. 

Rosenavu: Bulletin No. 56, Hyg. Lab., Pub. Health 
Service, 1909. Cireular No. 153, U. S. Dept. Agri., 
Bureau of Animal Industry, 1910. 

§. Henry Ayers: U.S. Dept. Agri., Bulletin No. 240, 
page 23: 


MISCELLANEOUS. 


A recent investigation made by the U. 


_§. Public Health Service in connection 


with studies of rural school children 
showed that 49.3 per cent had defective 
teeth, 21.1 per cent had two or more miss- 
ing teeth, and only 16.9 per cent had had 
dental attention. Over 14 per cent never 
used a tooth brush, 58.2 per cent used one 
occasionally and only 27.4 per cent used 
one daily. Defective teeth reduce physical 
efficiency. Dirty, suppurating, snaggle- 
toothed mouths are responsible for many 
cases of heart disease, rheumatism, and 
other chronic affections. The children are 
not responsible for the neglected state of 
their teeth. The ignorant and. careless 
parent is to blame for this condition—a 
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condition which hampers mental and phys- 
ical growth and puts a permanent handi- 
cap on our future citizens. School teach- 
ers can and are doing much in inculcating 
habits of personal cleanliness on the rural 
school child but this will fail of the high- 
est accomplishment unless parents co-oper- 
ate heartily and continuously. This is a 
duty which we owe our children. 

An Impostor. 

A man who styles himself B. F. Little 
has recently been collecting money from 
physicians in Oregon and Washington un- 
der the pretense of being a representative 
of D. Appleton & Company, the medical 
book publishers of New York. The man’s 
plan is to say that he is collecting for the 
Western Students’ Benefit Association of 
Denver, Colo. Doctors in Pityallup, Wash., 
and Coquille, Ore., are reported to have 
been his victims. 

D. Appleton & Company are endeavor- 
ing to have the fact made known to doc- 
tors in the Far West that this man is an 
impostor and has no connection whatever 
with their firm, and that any payments 
which are made to him are of course at 
the risk of the doctor. 

R 

Catton of the University of California 
Medical School reports (Jour. A.M.A.) the 
results of some experiments to determine 
the effect of iodine medication upon the 
spinal fluid. No iodin or iodin compounds 
were found in the spinal fluid, regardless 
of the amount of iodin administered by 
mouth. He concludes “Either iodin com- 
pounds do not pass the ependymal cells of 
the choroid plexus in any measurable quan- 
tity, or such iodin as does reach the spinal 
fluid is very rapidly fixed in the tissues.” 


If you do not see what you want in the 
advertising pages, write to the Journal 
about it. We will endeavor to tell you 
where to find it. 


R 


Every advertiser in this Journal is pay- 
ing you to read what he has to say. | 
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The.Lecture Bureau. 


Someone having great solicitude for the 
welfare of the society, but little fore- 
thought and no comprehension of the diffi- 
culties to be met, suggested that the JOUR- 
NAL conduct a lecture bureau for the 
county societies —a convenience through 
which the county societies might secure 
addresses on scientific subjects for their 
regular meetings. We took the matter up 
with the secretaries and have received 
replies from a sufficient number to indi- 
cate that the idea is being favorably re- 
ceived and we have requests for lecture 
dates from some twelve or fifteen socie- 
ties. We expect to have our list of lec- 
turers and subjects completed in a very 
short time, and will send the list to those 
who have asked for dates. 

We wish to call particular attention to 
the fact that it is the purpose of this 
bureau to furnish lecturers for regular 
meetings of county societies. Dr. Nessel- 
rode, the very efficient chairman of the 
Committee on Hygiene and Public Health, 
has a lecture bureau for public meetings 
and has already mailed a list of those who 
will fill dates of this kind. This list will 
be found on another page of this number, 
under the head of Societies. 

Every county society in the state is sup- 
posed to have at least one public meeting 
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during the year. Many have found that 
the most satisfactory way to conduct these 
meetings is through the women’s clubs, 
They are very ready to take hold of the 
arrangements for such a meeting and have 
generally shown a considerable apprecia- 
tion of the efforts of the societies in this 
direction. 


R 

To Prohibit Dispensing by Physicians, 

Some years ago an effort was made by 
the pharmacists to secure legislation which | 
would prevent dispensing by physicians, 
The bill introduced at that time provided 
that physicians who supplied their pa- 
tients with medicine must also give them — 
a prescription for the medicine so sup- 
plied. While not in itself prohibitive of 
dispensing, its effect would have been ap- 
proximately the same, at least in so far 
as the pharmacist was concerned. We 
have been handed a copy of a petition 
which is now being circulated in Kansas. 
It reads as follows: 


To the Legislature of the State of Kansas, 

Believing that the interests of the general public 
and the welfare of the people of the state in their 
health and well-being would be subserved by a law 
prohibiting sales of medicines, either patent, proprie- 
tary, or on prescriptions of practicing physicians, ex- 
cept through regularly established drug stores at 
which are maintained registered pharmacists; and 
believing that the sales of drugs and medicines by 
general stores, grocers, and what is known as the 
wagon medicine vendor or peddler, are inimical to and 
endanger the health and lives of the people of our 
state: We, the undersigned citizens and taxpayers 
ot the State of Kansas, do most respectfully petition 
and appeal to your honorable body to enact strict 
laws regulating the sale and dispensing of drugs and 
patent and proprietary medicines, with an effective 
inhibition against such sales except through estab- . 
lished drug stores, at which are maintained regularly 
registered pharmacists. 


On first reading this petition one is in- 
clined to commend its purposes, but on 
closer scrutiny one wonders how the “in- 
terests of the general public and the wel- 
fare of the people of the state in their 
health and well-being’ would be _ better 
subserved by limiting the sale of patent 
medicines to drug stores. If the class of 
drugs that can be sold by promiscuous 
vendors is inimical to the health and wel- 
fare of the public we fail so see how that 
danger will be minimized by passing them 
over the counter of a drug store. 


The matter of the sale of patent medi- 
cines is only the gauzy drapery which cov- 
ers but does not conceal the attractive 
features of this petition. Its essentiai 
purpose is to secure legislation which will 


- prohibit dispensing by physicians, as is 


plainly set out in its last sentence. 
What such legislation means to the 


pharmacist may be gleaned from a synop- . 


sis of a paper, read before the Oklahoma 
Pharmaceutical Association, which accom- 
panied this petition. The author of this 
paper says: “This day we use the gro- 
cer’s sign and pour from one bottle into 
another and call it a prescription, and reap 
as the benefits of a college training the 
paltry profits of a grocer. Our prescrip- 
tion case has one more move and that is 
into the alley. We have let encroach upon 
us the office-prescribing doctor, a deluge 
of proprietary remedies and secret nos- 
trums until our prescription case reflects 
nothing but our own mistakes.” 

Perhaps his analysis of the situation is 
correct, at any rate he ought to know. 
But, if the pharmacist finds his business 
in such condition that he must run a chop 
house in connection with his drug store, 
we will suggest that he will more surely 
succeed in reviving his business by keep- 
ing for sale the things people want to buy 
than by attempting to compel them by law 
to buy the things he has or wants to sell. 
This is the plan, however, upon which the 
author of the paper referred to proposes 
to rehabilitate his declining art. He would 
first have the legislature define substitu- 
tion as follows: “It shall not be termed 
substitution if we use any standard phar- 
maceutical so recognized, so long as their 
formulas are identical.” 

Next he would prohibit dispensing by 
the doctor and finally he would “create a 
board of censorship, and these chaotic 
conditions will be cleared up. This prob- 
ably might necessitate a small appropria- 
tion, but when once formulated and work- 
ing, then the expenditure will be reim- 
bursed to us as profits from the over- 
priced proprietary patent medicine, secret 
nostrums, etc., or they shall be prohibited 
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from shipment into the state.” 

Putting the proposition in plain terms, 
this advocate of special legislation would 
first legalize substitution, then prohibit the 
sale or dispensing of drugs of any kind 
by others than registered pharmacists, 
then he would throw out all those prep- 
arations that cannot be sold at as great a 
profit as he desires. 

Very simple indeed. The doctor must 
write a prescription, the patient must go 
to the druggist to get it filled, the drug- 
gist may substitute what he may happen 
to have in stock for the thing prescribed, 
or the doctor must confine his prescrip- 
tion to the drugs which the pharmacist 
wishes to keep in stock. : 

The Kansas pharmacist needs no legal- 
ized definition of substitution, nor does 
he need a board of censors to help him 
select his stock. If we will just pass a 
law compelling every one requiring medi- 
cines to buy them from him, he will take 
care of the substitution and the proprie- 
taries. 

The gentleman who read the paper in 
Cklahoma has diagnosed the case very 
satisfactorily, except that he has entirely 
overlooked some of the basic etiologic fac- 
tors. It is true that the “office-prescribing 
doctor’ and the proprietary remedies have 
encroached upon the legitimate business 
of the pharmacist, but there were reasons 
sufficient for that encroachment. 

No doctor cares to send his prescrip- 
tions to a pharmacist who himself. pre- 
scribes for every ailment, from corns to 
meningitis, frequently using the prescrip- — 
tions on file in his store for the purpose. 
No doctor cares to send his prescriptions 
to a pharmacist who will substitute salt 
for iodide of potassium. No doctor cares 
to send his prescription to a pharmacist 
who refills them perpetually, for the orig- 
inal purchaser and for twenty or thirty 
others to whom they have been recom- 
mended, without regard to the ailment. 
No doctor who has seen the nausea and 
disgust of his patient, on trying to swal- 
low some of the muddy looking, ill smell- 
ing, vile tasting concoction the druggist 
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has succeeded in making out of his pre- 
scription, is likely to regret the advent of 
the proprietary preparations, among which 
he may usually find one containing the 
combination of drugs he wishes to use. 

Suppose we help them get the law they 
are petitioning for, but add to it a clause 
providing that a druggist guilty of substi- 
tuting shall forfeit his license, and another 
providing that druggists shall keep in 
stock everything the physician may choose 
to prescribe. This would be absolutely 
necessary if the doctor is prohibited from 
dispensing. It might also be advisable to 
more rigidly enforce the laws regulating 
the practice of medicine. 


R 


Passing of the Old Regime. 

That great changes are to occur in the 
practice of medicine during the next few 
years is easily predicted. Many have al- 
ready foreseen the doom of the family 
physician, but few have been able to pre- 
dict the plans upon which the newer prac- 
tice will develop. Cabot’s idea of group 
medicine has taken root in some localities 
and clinics, patterned after the Mayo 
-clinic, are to be found in many of the 
cities and larger towns. 

Until the outcome of the present agita- 
tion for universal sickness insurance is 
known, the status of medicine must be 
uncertain. It might bé well to consider 
the eventual adoption of sickness insurance 
as practically settled, and to determine as 
early as possible the most efficient plan 
_ upon which. the business may be handled. 
From the slight experience available here 
it would seem now that the group plan 
will best meet the requirements. This 
plan is applicable to the conditions of the 
country as well as to those of the city. 
Physicians from a number of neighboring 
small towns may perfect a group organ- 
ization which will afford inestimable bene- 
fits to themselves and their clientele. 


It has also been suggested that in the 


near future the practice of medicine will 
be entirely under state control and that 
public health officers will supplant the reg- 
ular practitioners. One must concede the 
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growing importance and widening scope 
of the public health service, and it may 
be possible that this tendency presages its 
ultimate domination of the field of medi- 
cine. It is safe to say that in the final 
adjustment that system or arrangement 
which promises the greatest efficiency will 
predominate. 

Publicity has done a great deal toward 
solving the problem of the future of medi- 
cine, though it has shown some very un- 
expected results. Publicity has given rise 
to some popular ideas that have readily 
been adopted and developed by the public 
health authorities, in conjunction with the 
physicians of various localities. The free 
examination of school children, free ex- 
amination weeks for tuberculosis, etc., and 
baby weeks, have come to be expected and 
appreciated, but they have also popular- 
ized the idea of physical examinations for 
those who are not sick, as a precaution- 
ary or preventive measure. This idea has 
been fostered and further developed by 
large corporations for their employees, and 
by insurance companies for their patrons. 


The first conception, however, of the 
greater possibilities in this field of medi- 
cine was manifested in the organization 
of the Life Extension Institute of New 
York City. The plans adopted by this 
association are those first worked out by 
some of the leading insurance men of New 
York for the benefit of their clients. For- 
mer President William H. Taft is chair- 
man of the board of directors, and Gen. 
William C. Gorgas is consultant hygienist. 
Among the prominent medical men who 
have become identified with the organiza- 
tion we note the following: Surgeon; 
General Rupert Blue, Dr. H. M. Biggs, 
Dr. Alexander Graham Bell, Dr. William 
J. Mayo, Dr. Victor C. Vaughn, Dr. L. F. 
Barker and Dr. Harvey W. Wiley. 

The purposes of the organization may be 
appreciated from the following extracts 
from the prospectus in which the scope 
of the work is set out: 

“To establish and maintain a central 
institute of national scope devoted to the 
science of disease prevention supported by 
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a large board of recognized authorities in 
the various fields of health and life con- 
servation.” 

“To direct its efforts not only to pre- 
vention of disease, but to its early discov- 
ery. For this purpose to urge and apply 
periodic health examinations to the end 
that health and life may be conserved, 


and that the habit of having health exam- | 


inations may be encouraged and eventu- 
ally become a common practice among our 
people.” 

“To engage trained physicians through- 
out the country, and to establish labor- 
atories for the purpose of carrying on 
physical examinations and research work.” 


The expenses of the institute are to be 


met by a small fee charged for the serv-_ 


ices rendered individuals and organiza- 
tions. Blanks are sent out which, when 
properly filled out and returned with a 
check for five dollars, entitles the appli- 
cant to certain services explained in detail 
on the back of the application. This reads 
as follows: 

“Membership in the Life Extension In- 
stitute ($5.00 per annum) entitles you to 
the following service: 

“Examination of eyes, ears, nose, throat, 
mouth, teeth, tongue, lungs, heart, circula- 
tion, skin, glands, stomach, liver, abdom- 
inal organs and general bodily condition. 

“Examination for evidences of rupture, 
varicose veins, faulty posture, flat-foot, 
spinal curvature, deformities and asym- 
metries. 


“Tests of the vision and hearing, and 


of the brain and nervous system for pare- 
sis, locomotor ataxia and other central 
nervous affections or nervous instability. 

“Height, weight, chest and abdominal 
measurements. 

“Chemic and microscopic examination of 
the urine. 

“Blood pressure ascertained by the Aus- 
cultatory method. 

“Reports of the conditions found are 
considered in connection with the state- 
ment furnished by the applicant on the 
form provided by the institute covering 
family and personal history, past illnesses, 
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dietetic and general living habits. 

“The examiner’s report, the laboratory ~ 
report and the personal history blank are 
studied and interpreted by physicians 
skilled in this work, and final report is 
made by the institute to the individual, 
and to his doctor if desired. 

“Monthly health letters on personal hy- 
giene and living habits. Keep-well. leaflets 
containing special information applying to 
the particular needs of the individual as 
to the care of the body and its organs, 
also as to diet, exercise, rest, etc.” 

For ten dollars the applicant will be 
entitled to the above examination with 


three additional examinations of the urine 


—one every three months—and a hemo- 


‘globin blood test. 


Had such an institution had men of less 
professional prominence for its promoters 
its motives might have been questioned by. 
the man in the field, but the exceptional 
high standing of the men who are respon- 
sible for its organization, and of those 
who are lending their names and their 
help in its further development, should be 
a sufficient guarantee of its trustworthi- 
ness and of its unselfish motives. 

Should this institution meet the popu- 
lar approval its promoters have every rea- 
son to expect, it will mean much to the 
medical profession everywhere. It will 
have pointed the way to a most compre- 
hensive and thoroughly efficient system of 
practice. 


R 
Dr. Walter S. Sutton. 


News has just reached us of the death 
of Dr. Walter S. Sutton, of Kansas City, 
Kan., member of the faculty of the School 
of Medicine of the University of Kansas, 
following an operation. Doctor Sutton last 
year was called to France by the staff of 
an American hospital on the French front. 
He served five months in the field and for 
two months assumed charge of the base 
hospital. 


A card to one of the advertisers will let 
him know that you read your Journal. 
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Public Health Meetings. 

The following is a list of the Subjects 
and Speakers for Public Meetings. For 
information in regard to dates for these 
speakers write to C. C. Nesselrode, M.D., 
Chairman Committee on Health and Pub- 
lic Instruction, Kansas City, Kansas. 

“The Development of the Nervous Sys- 
tem in Children,” Dr. O. D. Walker, Sa- 
lina, Kansas. ° 

“Relation of Mental Instability Toward 
Society,” Dr. C. C. Goddard, Leavenworth, 
Kansas. 

“Submarines in Medicine,” Dr. Marion 
Truehart, Sterling, Kansas. 

“Eugenics,” Dr. J. A. Dillon, Larned, 
Kansas. 

“Oral Hygiene and Prophylaxis,” Dr. J. 
A. Dillon, Larned, Kansas. 

“Kansas and the Tuberculosis Problem,” 
Dr. C. S. Kenney, Route 1, Norton, Kansas. 

“Prevention and Treatment of Tubercu- 
losis,” Dr. W. E. Currie, Sterling, Kansas. 

“Causes and Effects of Faulty Breath- 
ing,” Dr. J. R. Scott, Newton, Kansas. 

“Causes and Treatment of Cancer,” Dr. 
O. D. Walker, Salina, Kansas. 

“The Typhoid Fly,” Dr. S. J. Crumbine; 
Topeka, Kansas. 

“Hidden Dangers,’ Dr. J. E. Sawtell, 
Kansas City, Kansas. 

“Preventable Blindness,” Dr. J. W. May, 
Kansas City, Kansas. 

“Rural Sanitation,” Dr. G. G. Sippy, To- 
peka, Kansas. 

“Factors Othér Than Medical in the 
Causation of Death,” Mr. W. J. V. Dea- 
con, Topeka, Kansas. 

“Food Adulteration,” Mr. Leon Congdon, 
Topeka, Kansas. 

“Child Hygiene,” Dr. Lydia Allen De- 
Vilbis, Topeka, Kansas. 

“Infections,” Dr. Emma L. Hill, Os- 
wego, Kansas. 

“What Preventive Medicine Has Done 
for Civilization,” Dr. Marvin T. Sudler, 
Rosedale, Kansas. 

“Cancer: What It Is and What We Know 
About It,” Dr. Marvin T. Sudler, Rosedale, 
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“The Cancer Problem,” Dr. C. C. Nes- 
selrode, Kansas City, Kansas. 

“The Co-operation of Parents and Teach- 
ers in Detecting Physical Defects in Chil- 
dren,” Dr. Hugh B. Caffey, Pittsburg, 
Kansas. 

“Boys, Cigarettes and Tobacco,” Dr. C, 
W. Reynolds, Holton, Kansas. 

“The Problem of Social Diseases—The 
Great Social Evil—Eugenics—Individual 
and Racial Development—Individual Re- 
peats History of Race,” Dr. Howard N. 
Moses, Salina, Kansas. 


SHAWNEE COUNTY SOCIETY. 

The regular monthly meeting of the 
Shawnee County Society was held in the 
Commercial Club Rooms on Monday even- 
ing, November 6. Dr. Richard L. Sutton 
of Kansas City favored the society with 
his presence and a very interesting and 
instructive paper on the treatment of 
syphilis. After reading his paper Dr. Sut- 
ton presented several clinical cases of skin 
Gisease, which he diagnosed and for which 
he suggested treatment. There was a 
much larger attendance than usual. 


COFFEY COUNTY SOCIETY. 

The Coffey County Medical Society held 
its regular meeting in the Traveler’s Hotel 
at LeRoy, November 2. A banquet was 
given the attending physicians. The an- 
nual election of officers was held at this 
meeting and resulted as follows: Presi- 
dent, Dr. J. C. Fear of Waverly; vice- 
president, Dr. A. K. Burry of Burlington; 
secretary, Dr. C. C. Culver of Burlington; 
treasurer, T. R. Norris of Burlington; del- 
egate, H. G. Herring of LeRoy; censor, M. 
L. Stockton of Gridley. 

Dr. Lawrence of Emporia presented a 
paper on “Bone Lesions” and exhibited 
some X-ray plates of cases. 

The next meeting will be held in Bur- 
lington in February. 


FRANKLIN COUNTY SOCIETY. 
The Franklin County Society regrets 
very much the loss of its very efficient 
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secretary-treasurer, Dr. C. E. Bulkley. 

Dr. Bulkley has held office for nearly 
two years and resigned because of his 
removal to Winchester, Kansas. As a 
token of appreciation, the Society pre- 
-sented Dr. Bulkley with a gold watch 
charm engraved “Franklin County Med- 
ical Society—1916.” 

Dr. W. E. Michener of Ottawa was 
elected to fill the vacancy. 


HARVEY COUNTY SOCIETY. 

The following program was prepared 
for the November meeting of the Harvey 
County Society: 

“Abortions,” Dr. L. C. Axtell. 

“Differential Diagnosis of Ectopic Ges- 
tation, Dr. Sophia Lee Cochran. 

“Gleanings from the Journals,” Drs. Ab- 
bey, Howard and Hertzler. 


DECATUR-NORTON COUNTY SOCIETY. 


The Decatur-Norton County Society met 
in Norton, Kansas, on Friday, November 
8. The following program was presented: 

10:00 A. M.—Clinic, Lathrop Hospital. 

12 M.—Luncheon. 

1P. M— 

“Appendicitis,” Dr. C. W. Ward. 

“Cholecystitis,” Dr. O. M. Cassel. 

“Hyperchlorhydria,” Dr. J. L. Shew- 
maker. 

“X-Ray in General Practice,” Dr. W. E. 
Knox. 

“Ectopic Pregnancy” 
port), Dr. F. D. Kennedy. 

3:00 P. M.—Football game, Clay Center 
H. S. vs. Norton County H. 8. 

6:00 P. M.—Dinner. 

7:30P.M—Evening session, Round 
Table. 

Business meeting. 


(with case re- 


MORRIS COUNTY SOCIETY. 

The Morris County Society met in Coun- 
cil Grove, October 17. Dr. Chas. Mikula 
presented the paper of the evening on 
“Vasomotor Rhinitis.” 

A supper was given for those in attend- 
ance at the Cottage House. 
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‘WYANDOTTE COUNTY SOCIETY. 

The Wyandotte County Society held its 
regular monthly meeting in the Commer- 
cial Club rooms, Tuesday evening, October 
17. The program was as follows: 

A clubfoot case showing results of non- 
operative treatment, was presented by Dr. 
Wilkinson. A paper, by Dr. Wilkinson, on 
“Some Difficulties in the Surgery of the 
Upper Abdomen.” A paper by Dr. Ful- 
ton on “Anesthesia.” 

At the meeting on October 31, clinical 
cases were presented by Dr. Barney, Dr. 
Lynch, Dr. Smith and others. 


BOOKS. 


International Clinics—Volume III of the Twenty-six 
Series. 

A quarterly of illustrated clinical lectures and es- 
pecially prepared original articles by leading members 
of the medical profession throughout the world. 
Edited by H. R. M. Landis, M.D., Philadelphia, with 
the collaboration of Chas. H. Mayo, M.D. Published 
by J. B. Lippincott Co., Philadelphia and London. 


Among the subjects discussed in this 
volume of the Clinics we note a very ex- 
haustive article on Gonorrhea in the Male, 
by Henry Tucker, M.D.; another one on 
The Treatment of Obesity, by B. B. Vin- 
cent Lyon, M.D.; and one on The Medic- 
a] Uses of High Frequency Currents, by 
Dr. Frederick de Kraft. 

Several very interesting papers present- 
ing the advantages to be gained by the use 
of the X-ray in diagnosis of diseases of 
the chest are to be found in the section 
devoted to Diagnosis. 

In the section on Pediatrics, Dr. Borden 
S. Veeder presents an article on Schick 
Test and its application. Several very in- 
teresting and instructive articles are to be 
found in the section on Surgery. 

Like all of the volumes of the Clinics, 
this one is well illustrated. 


How to Live. 

Rules for healthful living based on modern science. 
By Irving Fischer, Professor of Political Economy, 
Yale University, and Eugene Lyman Fisk, M.D., Di- 
rector of Hygiene of the Life Extension Institute. 
Eighth revised edition. Published by Funk & Wag- 
nalls Company, New York. Price, $1.00. 

This book is authorized by and pre- 
pared in collaboration with the Hygiene 


Reference Board of the Life Extension 
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Institute, Inc. According to the author’s 
preface the purpose of the book is “to 
spread knowledge of individual hygiene 
and thus to promote the aims of the Life 
Extension Institute. These may be sum- 
marized briefly as: (1) to provide the in- 
dividual and the physician with the latest 
and best conclusions on individual hy- 
giene; (2) to ascertain the exact and spe- 
cial needs of the individual through peri- 
cdic health examinations; (3) to induce 
all persons who are found to be in need 
of medical attention to visit their physi- 
cians.” 

Other books have been written along 
these lines, but this is the first one that 
could be regarded as authentic. It is ap- 
proved by those who hold the highest rank 
among the medical men of the country. 
The facts presented have been carefully 
verified and the advice that is given for 
the prevention of disease coincides with 
the latest and the best that is known. 


The Medical Clinics of Chicago. 

The Medical Clinics of Chicago. Volume II, No. 2 
(September, 1916). Octavo of 197 pages, numerous 
illustrations. Philadelphia and London: W. B. Saun- 
ders Company, 1916. Published bi-monthly. Price 
per year: Paper, $8; cloth, $12. 

In this number Dr. Charles Spencer 
Williams presents a case of Acute Miliary 
Tuberculosis and one of Syphilis of the 
Liver. Dr. Isaac Abt has a paper on Feed- 
ing the Normal Baby with Artificial Foods. 
Dr. Ralph C. Hamill presents the follow- 
ing cases: An Unusual Case of Multiple 
Sclerosis; External Ophthalmoplegia Due 
to Disease of the Pons; Progressive Mus- 
cular Atrophy Due to Syphilis; Beginning 
General Paresis. 

From the clinic of Dr. Frederick Tice 
are reported a case of Carcinoma of the 
Head of the Pancreas and a case of Chron- 
ic Bronchitis, Emphysema, and Marked 
Cyanosis. Dr. Joseph Zeisler has an ar- 
ticle on the Treatment of Acne. The clinic 
of Dr. Solomon Strouse, on Diabetes, is 
also reported. Dr. Joseph C. Friedman 
discusses Chronic Diarrhea, and Dr. M. M. 
Portis, Syphilis of the Stomach. 

Pleurisy and Gastric Spasm; The Mor- 
phine Habit Subsequent to Lead Colic; A 


Case of Myelogenous Leukemia; are re. 
ported from the clinic of Dr. Charles L, 
Mix. 


Pharmacology and Therapeutics. 


For students and practitioners of medicine, by 
Horatio C. Wood, Jr., M.D., Professor of Pharma- ’ 
cology and Therapeutics in the University of Pennsyl- 
vania; second vice-chairman of the Committee of Re- 
vision of the U. 8S. Pharmacopoeia. Second edition, 
Published by J. B. Lippincott Co., Philadelphia and 
London. Price, $4.00. 


A copy of the new second edition of this 
work has just reached us. Its publication 
has been delayed until the revision of the 
U. S. Pharmacopoeia was completed so that 
it might contain all the changes in legal 
standard. It is well to observe that the 
discussion of the various remedies is in no 
manner controlled by the statements of 
the Revision Committee. In regard to this 
the author says that while he “does not 
feel that he should surrender his judgment 
as to the importance of various remedies 
to that of the Committee on Revision, he. 
does believe that official substances should . 
always be favored by the physician when 
not to the detriment of the patient. More- 
over, for obvious reasons, it is important 
that a text book for students should rec- 
ognize the legal authority ef the country 
on the subject of drugs. Therefore, while 
it has been deemed advisable to consider 
a number of unofficial drugs, because of 
their practical importance, it has also been 
necessary to include some substances of 
little remedial value because of their rec- 
ognition by the Pharmacopoeia.” 

About twenty substances that were not 
considered in the former edition have 
been given a place in this one. 


The Practical Medicine Series. 

Under the general editorial charge of Charles T.. 
Mix, A.M., M.D., Professor of Physical Diagnosis in 
the Northwestern University Medical School. Price 
of series, $10. The Year Book Publishing Co., 327 
So. LaSalle St., Chicago, IIl. 

Volume VI, General Medicine: Edited by Frank 
Billings, M.S., M.D., head of the medical department 
and dean of the faculty of Rush Medical College; 
assisted by Burrell C. Raulston, A.B., M.D., resident 
pathologist, Presbyterian Hospital. Price of this vol- 
ume, $1.50. 


Please note that the present volume is 
one of a series of ten issued at about 
monthly intervals, and covering the entire 
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field of medicine and surgery. Each vol- 
ume being complete on the subject of 
which it treats for the year prior to its 
publication. 


BR 
New and Nonofficial Remedies. 

Barium Sulphate for Roentgen Ray 
Work.—Barium sulphate freed from sol- 
able barium salts. This salt passes 
through the system unchanged and, be- 
cause of this, is used in taking Roentgen 
Ray pictures of the stomach and the in- 
testines. 

Barium Sulphate-Squibb for Roentgen 
Ray Work.—A brand complying with the 
standards for barium sulphate for Roent- 
gen Ray work, N.N.R. E. R. Squibbs & 
Sons, New York. (Jour. A.M.A., October 
7, 1916, p. 1091.) 

Chlorazene Tablets, 4.6 Gr.—Each tab- 
let contains 4.6 grains chlorazene (sodium 
paratoluenesulphochloramine). The Abbott 
Laboratories, Chicago. (Jour. A.M.A., 
October 7, 1916, p. 1229.) 


BR 
Treatment of Drug Addicts. 

The non-secret treatment for narcotics, 
which was published in the Journal of 
the A. M. A. some time ago, is being used 
at Hygize Hospital. The superintendent of 
the hospital states that he is getting the 
highest per cent of fixed results. “This 
treatment, in addition to separating the 
user from his habit, dissociates the habit 
from the mind and body of the individual, 
thus obliterating the craving. The treat- 
ment is of short duration and the discom- 
fort minimized.” 

On entrance to the hospital a fixed 
charge is made, covering all ordinary ex- 
penses. The charge is moderate consider- 
ing the service rendered in each indi- 
vidual case. The superintendent will be 
glad to furnish reprints and reports of 
cases treated to those who are interested. 

BR 
Diphtheria Antitoxin—Whose? 

“What make of diphtheria antitoxin shall 
TI employ?” is a query that comes sooner 
or later to practically every physician. It 
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is a question that should not be answered 
“offhand.” On. the contrary, it merits the 
most thoughtful consideration. Obviously, 
all antidiphtheric sera are not of equal 
merit. The antitoxin selected should be 
# product of established purity and poten- 
cy —an antitoxin backed by experience, 
scientific knowledge and adequate manu- 
facturing equipment. A name that comes 


‘promptly to mind in this connection is 


that of Parke, Davis & Co., among the 
earliest and for many years the largest 
producers of diphtheria antitoxin. That 
these manufacturers regard the business 
of.serum production as one not only worthy 
of the highest skill and endeavor, but ac- 
tually demanding it, is evident from this 
excerpt from one of their recent announce- 
ments: 

“When, in 1894, we undertook the man- 
ufacture of diphtheria antitoxin, we had 
one dominant ambition: to produce an 
antitoxin that should leave nothing to be 
desired—an antitoxin that the physician 
might administed at a critical moment. 
with assurance that it would not fail him. 
In all the years that have since elapsed 
we have never once lost sight of that ideal. 
Diphtheria antitoxin that is carefully, sci- 
entifically, conscientiously made demands 
a large expenditure of time and money. 
The cost is amply justified. The value of 
a human life cannot be measured in dol- 
lars and cents. We produce the best pos- 
sible antitoxin, and we spare no expense 
in doing it.” 


R 


Propaganda for Reform. 


Hydras.—The Council on Pharmacy and 
Chemistry reports that Hydras, sold by 
John Wyeth & Bro., is one of the so-called 
“uterine tonics,” said to contain “cramp 
bark, helonias root, hydrastis, scutellaria, 
dogwood and aromatics” in unspecified 
zmounts. While the name, taken in con- 
nection with the composition, suggests that 
hydrastis is an important constituent, the 
A.M.A. Chemical Laboratory found this 
drug to be present in unimportant amounts, 
The Council finds Hydras inadmissible to 
New and Nonofficial Remedies because its 
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composition is semi-secret ; because the rec- 
ommendations on the label for its use in 
specified diseases, and the advertising ac- 
companying the bottle are sure to lead to 
its ill-advised use by the public; because 
_the claims made for its curative proper- 
ties are exaggerated and unwarranted; 
because the name is misleading and be- 
cause the combination of these five drugs, 
even if individually they were of thera- 
peutic value, is irrational. (Jour. A,M.A., 
October 7, 1916, p. 1107.) 

Nuxated Iron.—Nuxated Iron is adver- 
tised in newspapers with the claim that it 
is not a patent medicine or secret remedy. 
In the popular meaning of the words, 
“Nuxated Iron” is just as much a “patent 
medicine” as is “Peruna,” “Lydia Pink- 
ham’s” or “Pierce’s Favorite Prescription.” 
Also, ““Nuxated Iron” is essentially secret 
in composition. While the public is led to 
believe that the preparation consists chiefly 
of nux vomica and iron, analyses made in 
the A.M.A. Chemical Laboratory and else- 
where indicate that it contains much less 
than an ordinary dose of iron and prac- 
tically no nux vomica. It is sold under 
claims that are both directly and inferen- 
tially false and misleading not only as 
regards its composition but also as re- 
gards its alleged therapeutic effects. Nux- 
ated Iron is also advertised in the Medical 
Brief, a publication which has for its ed- 
itor the “medical expert” for the Wine of 
Cardui concern in the recent case against 
the American Medical Association and as 
its publisher one who, through the “Na- 
tional Druggist,” has long been the mouth- 
piece of the “patent medicine” interests. 
(Jour. A.M.A., October 21, 1916, p. 1244.) 


WANTED—FOR SALE—ETC. 


FOR SALE OR TRADE—Betz 24-Plate Static Ma- 
chine and Salvanic Wall Plate, made for batteries, dry 
cells. Will sell cheap for cash or will trade for Oph- 
thalmometer, motorcycle, automobile, or anything else 
I can use or amuse myself with. French M. Smith, 
Lyndon, Kansas. 
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Required by the Act of Congress of August 24, 1912, 


of the Journal of the Kansas Medical Society Pub-. 


lished Monthly at Topeka, Kansas, for October, 1916. 
State of Kansas, County of Shawnee, ss. 


THE JOURNAL OF THE KANSAS MEDICAL SOCIETY. 


Before me, a notary public in and for the state and 
county aforesaid, personally appeared W. E. McVey, 
who, having been duly sworn according to law, de- 
poses and says. that he is the editor of the Journal of 
the Kansas Medical Society and that the following is, 
to the best of his knowledge and belief, a true state- 
ment of the ownership, management (and if a daily 
paper, the circulation), ete., of the aforesaid publica- 
tion for the date shown in the above caption, required 
by the Act of August 24, 1912, embodied in Section 
443, Postal Laws and Regulations, printed on the re- 
verse of this form, to wit: : 
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Name of Aah Post Office Address 
Publisher—W. E. MeVey, under direc- 

tion of the Council of the Kansas 

Medical ... Topeka, Kansas 
Editor—W.. E. McVey Topeka, Kansas 
Managing Editor—None. 

Business Manager—None. 

2. That the owners are: (Give names and addresses 
of individual owners, or, if a corporation, give its name 
and the names and addresses of stockholders owning 
or holding 1 per cent or more of the total amount of 
stock.) 

Kansas Medical Society, Dr. Jas. W. May, Kansas 
City, Kansas, President; Dr. Chas. 8S. Huffman, Colum- 
bus, Kansas, Secretary; Dr. L. H. Munn, Topeka, Kan- 
sas, Treasurer. 

3. That the known bondholders, mortgagees, and 
other security holders owning or holding 1 per cent or 
more of total amount of bonds, mortgages, or other 
securities are: (If there are none, so state.) None. 

4. That the two paragraphs next above, giving the 
names of the owners, stockholders, and security hold- 
ers, if any, contain not only the list of stockholders 
and security holders as they appear upon the books 
of the company but also, in cases where the stock- 
holder or security holder appears upon the books of 
the company as trustee or in any other fiduciary rela- 
tion, the name of the person or corporation for whom 
such trustee is acting, is given; also that the said two 
paragraphs contain statements embracing affiiant’s full 
knowledge and belief as to the circumstances.and con- 
ditions under which stockholders and security holders 
who do not appear upon the books of the company as 
trustees, hold stock and securities in a capacity other 
than that of a bona fide owner; and this affiant has no 
reason to believe that any other person, association, or 
corporation has any interest direct or indirect in the 
said stock, bonds, or other securities than as so stated 
by him. 

5. That the average number of copies of each issue 
of this publication sold or distributed, through the 
mails or otherwise, to paid subscribers during the six 
months preceding the date shown above is (This infor- 
mation is required from daily publications only). 

W. E. McVey, Editor. 

Swon to and subscriber before me this 25th day of 
September, 1916. 

L. GANDRY, 


(Seal) Notary Public. 
(My commission expires October 20, 1917.) 
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The Punton Sanitarium 


KANSAS CITY, MO. 


A Private Home Sanitarium 


FOR NERVOUS AND 


Mild Mental Diseases 


G. WILSE ROBINSON, M. D., Supt. 
EDGAR F. DEVILBISS, M. D., Asst. Supt. 
JAMES W. OUSLEY, M. D., Gastro-Enterologist. 


SANITARIUM 


3001 THE PASEO = OF FICE, 987 THE RIALTO BLDG. 
BOTH PHONES 


FOR INFORMATION COMMUNICATE WITH THE 
Superintendent 
KANSAS CITY, 


MISSOURI. 
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BULLETIN No. 11 


are proud 


our Advertisers” 


The official State Medical Journals are not ashamed of their adver- 
tisements; hence they urge their readers to patronize their advertisers. 
The publishers believe it is their duty to the readers as well as the adver- 
tisers to bring them together. 


The California State Journal of Medicine has truly 
said: “There was a time, not so many years ago, when no 
respectable publication would refer to its advertisements, 
or its advertisers. Now, however, all that has been changed; 
we are proud of our advertisers and our advertising. 
Nothing goes into the advertising pages that is not as care- 
fully scrutinized as the matter that goes into the reading 
pages. There is no reason now why any advertiser should 
not be referred to, or anything advertised should not be 
mentioned in any part of the Journal.” 


Doctor, you may rely on the advertisements in this Journal. They 
are believed to be exactly as represented. 


If you are dealing with some reliable firm whose goods you think 
should be advertised in this Journal, write and tell us so; and advise the 
firm of the advantage of association with other acceptable advertisers. 


YOUR EDITOR. 


Quality First 


In Infant Feeding, when it 
becomes necessary to resort 
to artificial feeding, the first 
questions that a physician 
asks himself, as regards the 
food to be used, are: 

What is it made of? How 
is it made? and Who makes 


it? 


LK 


THE ORIGINAL 


for sixty years has been specified 
almost invariably by physicians 
when prescribing Condensed 

Milk. The name ‘‘ BORDEN’S”’ 
guarantees carefully selected raw 
material that is manufactured by 
the most improved and sanitary 
methods, insuring a finished pro- 
duct that is consistently uniform 
in composition and quality. 


Samples, Feeding Charts 
in any language, and our 
52-page book, “Baby's 
Welfare,” mailed ‘upon re- 
quest. 

Borden’s 
Condensed Milk 
Company 
4 “Leaders of Quality” 
Est. 1857 
_ New York 


Indemnity 


holder, 
2. Or his estate is sued, whether 
the act or omission was his own 
an assistant or agent), 
involving the collection of 
fessional fees, 


50% Better 
Prevention Defense 


1. All claims or suits for alleged 
civil malpractice, error or mis" 
take, for which our contract 


8 You ha 

9- Ifwelose,we pay to amount 
specified, in addition to the 
unlimited defense, 


10, The only contraé co: tains all 
the above features and which is 
Protection per se, 


A Sample Upon Request 


Professional 
Protection Exch 


aw 


e 


i 
i) 
|| 

| 

EAGLE 

BRAND handii rugs an 
CONDENSED 

last resort and until all legal at 

MI | 
7 Without limit as to amount ex- 

| 

EDICAL PROTECTIVE COMP 

| of H-Wayne, Indiana. | 
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Special Bistoury 


F or making easy 
the Lancing of 


Improved Abscesses, Boils, 
Hand Carbuncles, etc. 
a Each Knife held 
org Firmly in Card- 
board by 
wi means of wood 
Needle rack which pre- 
: vents any contact 
Point with finely Honed 
Blades Edge. 
Made Very Practical. 
Under 
Guarantee 


HETTINGER BROS. MFG. CO. 
Entire Second Floor Gates Building 


10th St. & Grand Ave., Kansas City, Mo. 


$1.50 


EACH 


AXTELL Hansas 


Fire Proof Bullding. Perfectly Modern Equipment Throughout. 
J.T. AXTELL, M.D., Surgeon. J. R. SCOTT, M. Dd... 
F. L. ABBEY, Ph.G.” M.D. General Practice. IDA SCOTT, A’B,, M.D., {E¥*. Bar, Nose and Throat. 
LUCENA C. AXTELL, M.D., Women and Children. R. C. HARTMAN, M De Pathologist an and General Practice. 


JNO. L. GROVE, M.D., Associate pee and X-Ray. E. P. CRESSLER, D.D. S., General Dentistry. 
H. M. GLOVER, A.B., M.D., Secretary. 


+. 


THE JOURNAL ADVERTISERS 


THE STORM BINDER AND ABDOMINAL SUPPORTER 


PATENTED 


Men, Women, Children and Babies 


For Hernia, Relaxed Sacroiliac Articula- 
tions, Floating Kidneys, High and Low 


Pertussis, etc. 


Send for new folder and testimonials of physicians. General mail orders 
filled at Philadelphia only—within twenty-four hours. 


KATHERINE L. STORM, M.D. 1541 DIAMOND STREET 


Operations, Ptosis, Pregnancy, Obesity 


IF PHYSICIANS OWNED MUDLAVIA 


Their patients could not have more in- 
‘dividual care or better service. Mud- 
lavia co-operates with the home physi- 
cian to the minutest detail. Feel free 
to consult with Dr. Geo. F. Butler, Medical 
Director, either in person or by corres- 
pondence. We are always pleased to 
entertain physicians at Mudlavia and 
to furnish opportunity for fullest inves- 
tigation as to method and success of 


treatment. For physicians’ invitation card address 
Have you a Copy of Our R. B. KRAMER, Gen. Mer. Mudlavia, Kramer, Ind. 
“BLUE BOOK FOR PHYSICIANS’’? Our Railroad Station is Attica, Indiana 


PARALLEL AVENUE 


21 doses, each with sterile syringe and ready for administration at the phy- 
Pasteur Treatment sician’s office. Sent immediately with full directions, on receipt of telegram. 
Financial arrangements can be made later. Price $50.00. See Note. 


and other completement fixation tests, made with standardized reagents, 
Dependable Wassermann proper controls and correct technic. Price $5.00. Syringes for collection 
of blood on application. 
General Laboratory Work Tissue examinations, $5.00 Autogenous vaccines, 20 C. C. inampouls, 


$5.00, culture tubes sent on application. Urinalysis, Sputum exam- 
ination, and Widal tests, $3.00. Guinea.pig innoculations for diag- 


nosis of tuberculosis, including keeping and autopsy, $15.00. 
Amboceptors, Antigens, Volumetric Solutions, of correct titre 


Material For Sero-Diagnosis, 


NOTE—The virus for Pasteur Treatment deteriorates rapidly. We are not sub-agents for a virus of Eastern man- 
ufacture, but supply you with a fresh virus manufactured by ourselves under U. S. Government License No. 49. 


Phone or telegraph orders to 
DR. W. T. McDOUGALL, 
KANSAS CITY, KANSAS 
Home Phone, West 1087 Guinea Pigs For Sale General Laboratory, 640 Minnesota Avenue 
Bell Phone, West 685 Pasteur Laboratory, 707 Parallel Ave. 
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for 
Gastro-Intestinal Disturbances 
Hepatic Torpidity 
Auto-Intoxication 
Acid Diathesis 


ABILENA WATER 


America’s Natural Cathartic 


PERFECT SOLUTION 
The therapeutic efficiency of Abilena is enhanced by the remarkable 


solution of its saline constituents, making this water particularly to 
be desired for continuous medicinal use. 


RAPID ABSORPTION 
It is promptly absorbed from the alimentary canal and produces a 
mild laxative effect or profuse watery evacuations, according to 
dose, without irritating the mucous coat of the bowel. 


Let us send prepaid a sufficient quantity for home or clinical trial. 


Tue AsiLenA Company, Abilene, Kansas. 


Laboratory Analyses of All Kinds 


Pasteur Treatment for 
Rabies (18 doses, with 
glass syringe and need- 
les). 


Wassermann Test controll- 
ed by the best method, 
giving most reliable data 
of all serological tests 
for syphillis. 


Hecht-Gradwohl Test. 
Complete Urine Analysis. 


Complete Blood Chemical 
Analysis (urea nitrogen, 
uric acid, creatinine, 
sugar in blood). 


We supply containers 
and literature ‘t- on de- 
mand. 


We have methods of en- 
abling us to receive blood 
sent from a distance in 
good shape for chemical 


analysis. Write us for Free 
Booklet on Blood Chem- 


istry. 


FOR PREPARATION OF PATIENTS 
(Procuring Blood, Etc.) 


Gradwohl Biological Laboratories 


928 N. Grand Avenue R. B. H. GRADWOHL, M. D., Director ST. LOUIS, MISSOURI 


ANatural Cathartic: 
peice 
- 
é 
4 


Stanolind 


Trade Mark Reg. U.S. Pat. Off. 


Liquid Paraffin 


(Medium Heavy) 


Tasteless—Odorless—Colorless 


Throws No Burden 


on Liver or Kidneys 


Stanolind Liquid Paraffin, being non-absorb- 
able, throws no extra labor on liver or kidneys. 
These organs are often greatly embarrassed 
by the enormous amount of extra work given 
them by the free use of laxative mineral 
waters and other drugs. 


For this reason Stanolind Liquid Paraffin, 
being mechanical in action, is pointedly indi- 
cated as a gentle laxative in cases of Brighi’s 
Disease, hepatic cirrhosis and other conditions 
in which these great vital organs are crippled. 


The beneficial effects of Stanolind Liquid 
Paraffin are not diminished by continual use, 
as is the case with almost every other 
laxative. Stanolind Liquid Paraffin should 
be regarded rather as a mechanical than 
as a strictly medicinal agency. 


When the effective dose of Stanolind 
Liquid Parafhin is found, it is unneces- 
sary to increase it, but, on the other 


Stanolind 


hand, it may, in most cases, be grad- 
ually lessened. 


A trial quantity with informative 
booklet will be sent on request. 


Standard Oil 
Company 


(Indiana) 


72 West Adams Street 
Chicago, U.S. A. 
68 
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Blomqvist a and Orthopedic Institute 


hysical Therapeutics 
Home Phone Main 756 Oth Floor Rialto Bldg. Kansas City, Mo. 


We accept for 


by treatment cases 
members of referred by 

the Medical members of the 
Profession Medical Pro- 


fession only 


Special courses of treatment in chronic ailments. 

Favorable results in Obesity, High Blood Pressure, and Paralysis following 
Polio-Myelitis. 

All cases treated in cooperation with the attending physician. 


Correspondence solicited. 
C. G. P. BLOMQVIST, Sueprintendent. 


O. H. Gerry Optical Co.| | YOU CAN HELP 


The House of Quality 


Kansas City, Mo. 


to make this Journal which is 


Your Journal 


Occulist RO Work Our Specialty BIGGER and BETTER 

Prompt Service if you will remember that its 
advertisers are 
Accurate Work 
A complete line of Optical Your Patrons 
Instruments and Trial Cases 

That they are paying you for the 
Write for R Book and Catalogue privilege of telling you about 
their business or their products. 

You Can Afford 
0. H. Gerry Optical Co. to read what they have to say 

Kansas City, Mo. to you 


OLIVER H. GERRY DOUGLASS MILLER 


THE JOURNAL ADVERTISERS 


AND 


BATH SCALE 


‘The Little Scale with the Big Capacity” 


Indispensable for home and 
nursery use. There is no 
more important indicator of 
general health than weight. 
Order one of these now. 


Physicians’ Supply Co. 
1021 Grand Avenue 
KANSAS CITY, - MO. 


THE DEFENSE FUND 


OF THE 
KANSAS MEDICAL SOCIETY 


For the Defense of a Member Against Suits for Alleged Malpractice. 


The regular annual dues cover all expense to members. 
Furnishes expert legal advice and defense. 
Pays all expenses for defense of suit. 


No attorney should be employed by a member of the Society who intends to ask 
the assistance of the Defense Board in defending his case, until he has reported to 
the chairman or other member of the board and received advice from him.: An at- 
torney is regularly employed by the Board to take charge of all of its legal business 
and his immediate attention will be given to each case reported. Judgment cannot 
be taken in cases of this kind until thirty days after filing the suit. This gives 
— for thorough examination and consultation before filing answer to the 
complaint. 


Secretaries of County Societies should have a supply of blank applications for de- 
fense on hand. 


Defense Board: Chairman, Dr. O. P. Davis, 839 N. Kansas Ave. Topeka, Kan. 
Dr. H. B. CAFFEY, Pittsburg, Kan. 
Dr. K. P. MASON, Cawker City, Kan. 
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JOURNAL ADVERTISERS. 


DO YOU WANT SOMETHING 
FOR NOTHING? 


Then give us a chance at your Past Due Accounts. 


Most people are honest, but some have not ac- 
quired the technique, and most debtors are 
not deadbeats. 


Those who complain loudest about our methods, 
are the ones most likely to be classed as 
deadbeats. 


Our persistency plus your Past Due Accounts, 
mean Dollars to you. 


Make up a list of your slowpaying debtors, send 
it to us. We give prompt, personal attention 
to every claim. 


Send us the list. We'll get the money, so will you. 
if we fail to collect we are the losers. Not you. 


DROP US A CARD FOR OUR TERMS. 


MUTUAL CREDITORS’ AGENCY 


706 Kansas Avenue 


TOPEKA, KANSAS | 


Kansas City Clinical 
Association 


Information regarding the pro- 
fessional work being doneon any 
day, in all the departments of 
medicine, by members of this 
Association and to which visiting 
physicians are invited, may be 
obtained at the Association Head- 
quarters, 


1326 Rialto Building, 


Kansas City, Missouri 
Telephone, Main 1769 
W. J. FRICK, M. D. 


President 


FRANKLIN E. MURPHY, M. D. 
Secretary 


IRES AT WHOLESALE 
Save 15 to 50 per et. on Motor Accessories 
WE HAVE NOTHING TO SELL 
Just buy anything you want at wholesale ascheap 
or cheaper than your local garage pays. 


Nine Dollars For One Year Membership 
Money Back If Not Satisfied 
REMIT TODAY FOR MEMBERSHIP 


and save it on your first order. 


THE CO-OPERATIVE PURCHASING ASSN. 


Rooms A&B Peoples Nat’! Bank Bldg. 
KANSAS CITY, KANSAS 


Ref: Com’! Nat'l Bank Peoples Nat’! Bank 


POMPEIAN 
OLIVE 


ALWAYS FRESH 


It’s very important that Physicians specify 
Pompeian Olive Oil when suggesting Olive 
Oil to patients, and insisting on patients se- { 
curing this Standard Brand. 


THE POMPEIAN COMPANY 


GENOA, ITALY BALTIMORE, U, S. A. 
THE STANDARD IMPORTED OLIVE OIL 


HYGEIA HOSPITAL 


Former! 
THE HYGEIA SANATARIUM 


Is the only institution in the Middle West 


exclusively treating Drug and Alcohol Addiction 


by the method given to the medical profession through the Journal 
A.M.A. June, 1913. Patients freed from their habits and craving, 
without suffering or publicity. By means of clinical and laboratory 
examinations the treatment is adapted to the condition of the indi- 
vidual. A fixed charge is made covering all ordinary expenses. 


Reprints and other information sent on request. Kans. 


WM. K. McLAUGHLIN, M.D 2715 Michigan Blvd 
Medical Supt. . CHICAGO. 
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Evergreen Place Hospital and Sanitarium 


Special facilities for handling all forms of nervous trouble and for the care and 
treatment of alcoholic and drug addictions. 


EVERGREEN PLACE HOSPITAL AND SANITARIUM COMPANY 
C. C. Goddard, M.D., Manager Leavenworth, Kansas 


| 
THE HOUSE OF SERVICE 


Anything Optical is our Specialty 


and 
Service is our Hobby 


Fitting sets, Trial Sets, Ophthalmic and Diagnostic Instruments. 
Artificial Eyes, Books, Physicians Furniture, Microscopes, Ete. 


A Prescription Book and Catalog will be sent to you on receipt of 
request. 


COLUMBIAN OPTICAL COMPANY 


The House of Service 
Kansas City, Missouri 
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“An Ounce of Prevention 


Is Worth a Pound of Cure” 


Immunize your patients against Influenza 
and “Colds” NOW and do not wait until 
respiratory affections are prevalent. 


Influenza Serobacterin Mixed Mulford will 
give immunity from attacks of ‘‘Colds’’ and influenza 
to a large percentage of 
patients suffering with 
periodic attacks of dis- 
ease of the respiratory 
passages caused by the 
organisms used in 
preparing the serobac- 
terin. 

Supplied in packages containing four aseptic 
glass syringes. 


Syringes contain killed sensitized bacteria -as follows: 
Syringe Syringe Syringe Syringe 
A B Cc D 


B.influenze..... 125 250 500 1000 million 
Staphylococcus albus. 125 250 500 1000 million 
Staphylococcus aureus 125 250 500 1000 million 
Streptococcus .... 125 250 500 1000 million 
Pneumococcus. . . . 125 250 500 1000 million 
M. catarrhalis (group) 125 250 500 1000 million 


Literature describing method of treatment and dosage, together with special 
educational bulletins for distribution to your patients, sent on request. 


H.K.MULFORD COMPANY 
Manufacturing and Biological Chemists i 


21995 PHILADELPHIA, U. S. A. 


4 

| 

HOME OFFICE AND LABORATORIES 
\ 


| Which Mineral Oil is Best 
for Medical and Surgical Use 


1. That oil which is free from paraffin and all toxic, 
irritating or otherwise undesirable elements, such as 
anthracene, phenanthrene, ¢hrysene, phenols, oxidized 
acid and basic bodies, organic sulphur compounds and 
foreign inorganic matter; because an oil of such purity 
will pass through the gastro-intestinal tract without 
causing irritation or other untoward effects. 

2. That oil which possesses the highest natural viscosity, 
with the highest specific gravity, because such an oil will 
pass through the intestine more slowly than a lighter and 
thinner oil and lubricate the walls of the gut more com- 
pletely, and soften fzeces more effectually, and is not 
likely to produce dribbling. 

3. That oil which is really colorless, odorless and taste- 
less, because palatability favors persistence in treatment. 


The oil which meets all these requirements is 


Liquid Petrolatum, Squibb 


Heavy (Californian) 


It is a pure, colorless, odorless and tasteless Mineral Oil, 
specially refined under our control only by the Standard 
Oil Company of California which has no connection with 
any other Standard Oil Company. This oil has the very 
high specific gravity of 0.886 to 0.892 at 15°C. (or 0.881 
to 0.887 at 25°C.). and has also an exceptionally high 
- natural viscosity. It is sold solely under the Squibb label 
and guaranty and may be had at all leading drug stores. 


E. R. SQUIBB @ SONS, NEW YORK 
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KANSAS MEDICAL SOCIETY 


Chartered by the Territorial Legislature of Kansas Feb. 19. 1859 


President, - - - J. W. MAY, M.D., - - - - - - Kansas City. 
Secretary, eee CHAS. S. HUFFMAN, M.D., Columbus. 
Treasurer, - - - L. H. MU™N, M.D., - - - - - - Topeka. 


Members of Component County Societies are members of the Kansas Medical 
Society. Physicians residing in counties where no County Society exists may 
join the —: of an adjoining county. Physicians residing in counties where 
no county societ cd exists, who are members of a district or other independent 


society approve 


by the Council, may be admitted to membership. 


ANNUAL DUES $3.00, due on or before April 1st of each year. 


Dues should be paid to the Secretary of the Component County Society or, if not 
a member of a County Society, to the Secretary of the Kansas Medical Society. 


SOCIETY CALENDAR 


SOCIETY 


PRESIDENT 


SECRETARY 


MEETINGS 


Allen 


Anderson 


Crawford ..... 
Central Kansas 
Cowley .. 
Dickinson .........+ 
Doniphan........... 
Decatur-Norton .... 
DOUGIAS 


32 


Leavenworth ...... 
060000060000 
McPherson ......... 
Miami 
Montgomery ....... 


OO 
Sumner 
Southwest ......... 
Shawnee ........... 
Washington . 


Wvandotte ...... oe 


T. E. Horner, Atchison......... 
F. L. B. Leavell, 
A. J. Turner, Garnett... 

B. J. Alexander, Hiawatha 
= F. Russell, Great Bend. 
L. 


A. Garvin, Augusta... 


Chas. Stein, 
F. M. Wilmer, Winfield......... 
J. C. Kirbey, Cedar Vale........ 
E. A. Myers, Wakefield........ 
Chas, T. Reid, Corona.........+. 
J. C. Fear, 
W. A. Klingberg, Elmo......... 
F. D. Kennedy, Norton ........ 
E. J. Blair, Lawrence.......... 
J. F. Costello, 
. EB Michener, Ottawa........ 
. A. Carr, sunction City...... 
Scott, Newton...... 
Anthony 
Love, Whiting.. 
Unis, “Overland Park. 
. Hawley, Burr Oak... a 
. Light, Kingman.......... 
Smith, Leavenworth...... 
 Missiidine, ‘Parsons....... 
. Corbett, Emporia........ 
. Naylor, Pleasanton........ 
Ham, 
Hall, 
Van Pelt, Paola.........- 


wo 


ga: 


Brewer, Beloit......... 
Wells, Coffeyville....... 
. McCullough, Delavan.... 
Corwin 
. Garton, Chanute. 
Smith, Lyndon... 
Schwaup, 
thol Cochran, Tuk 
. Haggman, Scandia. 
° Schoor, Hutchinson...... 
Bressler, Manhattan...... 
Wesley, Stafford......... 
Dorsey, Wichita.......... 


> 


A. Nicholson, Plains........ 
. C. Biddle, Topeka. 
. J. Barclay, Grinnell.......... 
41 Horn, Morrowville........ 


Nesselrode, Kansas City... 


T. Shelley, Atchison......... 
G. Walker, 
Milligan, Garnett. 
. G. Emery, Hiawatha .. 


Brown, Hoisington... 
McCluggage, Augusta 
. J. Cavanaugh, Ft. Scott. 
Mart Montee, Pittsburg..... 
. H. Mayer, Ellsworth. 

N. Robertson, Concordia. oe 
T. Ralls, Winfield. 

D. Tout, Cedar Vale......... 
Bale, Clay Center........ 
N. 


. 
. 
. 


. 
. 


Qe 


Q 


McKinney, Galena........ 
Culver, Burlington........ 
Deiter, Abilene........... 
M. Boone, Highland........ 
S. Kenney, Norton.. 
arl Phillips, Lawrence......... 
L. Depew, Howard..........+ 
. BE. Buckley, Ottawa.......... 
. A. Smiley, Junction City.... 
Hudson, Newton. 


9A 


as. M. Siever, Holton. 


D. D. Wilson, Nortonville 

F. F. Greene, Olathe..... 

D. D. Allen, Mankato.......... 
Cc. W. Longenecker, Kingman.. 

J. L. Everhardy, Leavenworth. 
O. W. Dierker, Sylvan Grove. 

O. S. Hubbard, Parsons......... 
F. J. Eckdall, Emporia......... 
G. A. Paige, ’Pleasanton......-- 


Eddington Eddy, Marysville..... 
O. W. Sprouse, Inman. 
John J. Harrington, Osawatomie 
Benton T. Prather, Peabody.... 
Karl A. Bieber, Tipton. 
. A. Pinkston, Independence. .. 


Samuel Steele, Chanute. 

J. J. Curphy, Osage City....... 
. C. Henshall, Osborne. 

A. E. Reed, 
M. C. Jenkins, Pratt. 
x. -D. 
J. M 


Thomas, Belleville. 
. M. Little, Sterli 
W. A. Seahorn, Hutchinson... 


R. R. Cave, Manhattan........ 
J. A. H. Webb, Stafford. 

E. D. Kilbourn, Wichita........ 
H. A. Vincent, ‘Per 

H. Morrison, Smith Center. 

H. N. Moses, Salina. ence 
T. L. Hutchinson 
A. K. Owen, Topeka...........- 
D. R. Stoner, minter. 
W. M. Earnest, Washington..... 
E. C. Duncan, 
A. C. Dingus, Yates Center..... 
E. A. Reeves, Kansas City...... 


1st Wednes. ex. July, August 
2nd Wednesday 

ist Tues. Jan. “Apr. June, Oct. 
3rd Friday 

8rd Thurs. Feb. & each alt. mo. 
3rd Monday 

ist Tues, ex. July, Aug., Sept. 
2d Wed., June, Sept., Dec., Mch,. 
Last Thursday’ 

8d Thursday 
2d Wednesday 
2&4 2d. Wed., Win. 
Every =e months 

ist Tues. Jan., Apr., July, Oct. * 
Called 

2d Tuesday 

Call 


alle 
Last Wednesday 

ist Wea., Jan., ‘Apr., July, Oct.” 
1st Wed. in Jan., Apr., July, Oct. 


24 Thu urs. ex. Summer ‘months 
2d and 4th Monday 

2d Thursday 

4th Wednesday 

ist Tuesday 

2d and 4th Fridays 

Last Thurs. July, Oct., Jan., Apr. 
Last ‘Fridays 

2d Wednestay each month 

3d Thurs. Mch., June, Sept., Oct. 
3d Friday 
Called 
Last Thurs, every other month 
ist and 3d Wednesdays 


2d and 4th Monday 

2d Wednesday 
1st and 3d Tuesday 
7 Thursday every quarter 
a 
2d Thursday 
Quarterly 
ist Monday 
Jan., Aug:, Oct. 


2d Tues. Dee., Mch., June, "Sept. 
Tues. before Ist Wed. each mo. 
Ev. 2d Tues. ex. Summer mos. 


BArtOn 
| 
| William Williams, Pittsburg.... } 
| E. A. Bowles, Ellsworth........ 
| 
TJOCKBON | ....... 
Jefferson | 
| 
| 
| 
| 
4 J. Goodsheller 
| 
| 
Nemaha | S. Murdock, Jr., Sabetha. 
4 


